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FATALITY REVIEW TEAM REPORT 2016-2018

Bruce Rauner, Governor
Jean Bohnhoff, Director

, One Natural Way Resources Way, Suite 100, Springfield, lllinois 62702-1271
lllinois Department on Aging  Phone: 800-252-8966 Fax:217-785-4477 Web: www.illinois.gov/aging

Dear Colleagues,

| present to you the lllinois Department on Aging’s Regional Inter-Agency Fatality Review Team Annual Report
covering Fiscal Years 2016-2018.

Teams are reviewing cases and entering data into a statewide system used to complete this report.
Responsibilities require attention, and | want to thank each member for deliberating, engaging in dialogue,
sharing and resolving problems, and striving to improve the quality of services for vulnerable adults. Each
team member, as well as members of the Fatality Review Team Advisory Council, bring high levels of
knowledge and expertise when examining complex cases and have an unflagging interest in bolstering systems
to prevent tragedies.

Indeed, the objective is clear: When an older adult or an adult with a disability dies in a suspicious manner, it is
the role of the team to explore the circumstances. Was the death caused or compounded by abuse? Was the
victim known to professionals and receiving needed help? What could have made a difference? What
protections might prevent similar deaths from occurring? Are their common lethality factors amongst cases?
Have any breakdowns in service been identified? Are there opportunities to develop education, prevention
and strategies to improve coordination of services for older adults in need?

Numbers, data and charts contained herein reference someone’s life...a person who deserved more. We are
here to protect that person’s confidentiality while delving into their demise. We pledge to better understand
the nature of these deaths and support necessary steps to eliminate obstacles hindering an integrated
response.

Thank you for your interest in this annual report and the part you play within the realm of adult protective
services. Together, we are helping to develop a future safer for all our citizens.

Sincerely,
&: Bohnhoff
Director

Respect for yesterday. Support for today. Hope for tomorrow.

The illinois Department on Aging does not discriminate in admission to programs or treatment of employment in programs or activities in comliance with
appropriate State and Federal statues. if you feel you have been discriminated agalnst, call the Senio rHelpLine at 1-800-252-8966: 1-888-206-1327 (TTY)
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ROBERT B. BERLIN

STATE’S ATTORNEY
DUPAGE COUNTY, ILLINOIS

Dear Colleagues,

As Chair and Co-Chair of the Fatality Review Team Advisory Council, we are proud to
build upon the foundation established more than a decade ago to make FRTs a
reality in lllinois. They are emerging from their infancy, establishing roles, and getting
down to business.

Now that teams are in place, we as the Advisory Council are pleased to be
monitoring their progress. It is our job to ensure they are meeting obligations,
following protocol, protecting confidentiality, collecting data and eliciting
information to shed light on suspicious deaths.

Teams from Chicago to more rural areas are already making headway. They have
built rapport and fostered better communication and collaboration among
disciplines when investigating such serious matters. They are also being challenged
to formulate strategies to improve the coordination of services for at-risk adults and
their families and are eagerly undertaking this task.

We thank each team member for stepping forward to serve. While we hope the
numbers reflective in this report diminish in the future, the reality tells us that abuse,
neglect and exploitation is on the rise. Further, abuse, neglect and exploitation
hasten morbidity. Thus, our work is more crucial than ever. We must continue doing
all we can to educate others as to the scope of this problem and formulate
recommendations to secure better outcomes for the future.

With this goal in mind, we submit this Annual Report to you and thank you for your

interest.
Sincerely, j/
a‘/?y);//g/ Lova At
Diane M. Michalak Teva Shirley
Chair Co-Chair

WILLIAM J. BAUER JUDICIAL OFFICE FACILITY ANNEX e 503 NORTH COUNTY FARM ROAD ¢ WHEATON, ILLINOIS 60187
PHONE: (630) 407-8000 TDD: (630)510-3611 GENERAL E-MAIL: SAO(@DUPAGECO.0ORG
CRIMINAL BUREAU FAX: (630) 407-8171 CIVIL BUREAU FAX: (630)407-8201 CHILD SUPPORT & COMPLAINTS FAX: (630) 407-8006
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BACKGROUND AND TEAM OBJECTIVES

The Kane County Elder Abuse Fatality Review Team (FRT) was instrumental in the passage
of Public Act 95 — 402 (effective 6-1-08) authorizing the statewide establishment of Elder
Abuse Fatality Review Teams. Effective July 1, 2013, legislation was passed by the lllinois
General Assembly to expand the Elder Abuse and Neglect Program to the Adult Protective
Services Program.

The program investigates abuse, neglect and financial exploitation of persons 60 years or
older and adults with disabilities aged 18-59 living in a domestic setting.

The Adult Protective Services Act establishes a Fatality Review Team (FRT) as a regional
interagency group whose purpose is to:

Assist local agencies in identifying and reviewing suspicious deaths of adult victims of alleged,
suspected, or substantiated abuse or neglect in domestic living situations (primarily home);

Facilitate communications between officials responsible for autopsies and inquests and those
involved in reporting or investigating alleged or suspected cases of abuse, neglect, or financial
exploitation of at-risk adults and persons involved in providing services to at-risk adults;

Evaluate means by which the death might have been prevented,;

Report finding to the appropriate agencies and the lllinois Fatality Review Team Advisory
Council and make recommendations that may help to reduce the number of at-risk adult
deaths caused by abuse and neglect and that may help to improve the investigations of
deaths of at-risk adults and increase prosecutions, if appropriate.

It is anticipated that by carefully examining these fatalities and implementing necessary
system changes, it will lead to improvement in the response to adult victims of abuse,
neglect and exploitation and prevent similar outcomes in the future.
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TEAM MEMBERSHIP

As stipulated in the Adult Protective Services Act, a Fatality Review Team is composed of
representatives of entities and individuals including, but not limited to, the following:

(1)
)
3)
4)
)

(6)
(7)

(8)

)
(10)
(11

the Department on Aging;

coroners or medical examiners (or both);
State’s Attorneys;

local police departments;

forensic units (units certified in the use of science and technology to investigate
and establish facts in criminal or civil courts of law);

local health departments;

a social service or health care agency that provides services to persons with
mental illness, in a program whose accreditation to provide such services is
recognized by the Division of Mental Health within the Department of Human
Services;

a social service or health care agency that provides services to persons with
developmental disabilities, in a program whose accreditation to provide such
services is recognized by the Division of Developmental Disabilities within the
Department of Human Services;

a local hospital, trauma center, or provider of emergency medicine;

providers of services for eligible adults in domestic living situations; and

a physician, psychiatrist, or other health care provider knowledgeable about
abuse and neglect of at-risk adults.
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CASES REVIEWED

A Fatality Review Team reviews cases of deaths of at-risk adults occurring in its planning and
service area involving blunt force trauma or an undetermined manner or suspicious cause
of death. Others may be reviewed if requested by the deceased’s attending physician or
emergency room physician or upon referral by a health care provider or coroner/medical
examiner.

A review team may review an opened or closed case from an adult protective services agency,
law enforcement agency, State’s Attorney’s Office or the Department of Human Services’
Office of the Inspector General that involves alleged or suspected abuse, neglect-or financial
exploitation.

Teams may review cases referred by law enforcement or the State’s Attorney’s Office.

Teams do not review cases that are currently being prosecuted by the State’s Attorney or under
review by a coroner or medical examiner.

Teams may also review deaths of at-risk adults if the alleged abuse or neglect occurred while
the person was residing in a domestic living situation.

The Coordinator, Chair or Co-chair may ask team members to assist in deciding on cases to
be selected for review. Team members may also suggest cases for review based on their
professional experience and case criteria.
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FY 2016 FRTs Reporting: 1, 2,4, 9, 10, 13

. Victim Race and Gender:
Referral Source for FRT Review:
APS 19 B White Male
State’s Attorney B Black Male
Health Care Provider )
White Female
Coroner/ME
Human Services Office
of Inspector General 1
Victim Ages: :
\L |e3ago § (
90-99 I / '
80-39 I - ]
70-79 I 7 L
60-60 I |
50-59 M 1 L
1
Victim Marital Status:
Unknown 1
Married 11
Widowed 9 |
Divorced Effingham
H,_ 2
Clay
Ma‘;ion '| Richland 1
Victim Residence: L~ 5
House 18 )}
Apartment 2
Relative County of Victim
Nursing Home 2 (Where victim resided
at time of death)
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Functional Impairment 11 Heart Problems 8
Visual Impairment 4 Alzheimer’s/Dementia 8
Non-Ambulatory 13 High Blood Pressure 7
Disoriented 6 Diabetes 2
Incontinence 13 Respiratory Problems 4
Dependent on AAs 9 Malnutrition 7
Living with AAs 12 Cancer 3
Hearing Impairment 3 Kidney Disease 2
Cognitive Impairment 7 Neurological Disorder 4
Emotional Issues 1 Stroke 4
Speech Impairment 2 Paralysis 1
Oxygen 2 Parkinson’s 1
Substance Abuse 1 HIV Positive 1
Mental Iliness 2 Functional Quadriplegia 1
Depression 1 Not Known 5
No Known Barriers 3 Other 1
Other 1

Abuser Race and Gender:

Alleged Abuser Relationship (if known): B White Male

Child 6 M White Female
Spouse 6 Unknown Male
3
2

Other Relative Black Male

Caretaker

Age of Abusers:

40-49 NN

50-59 I 1

60-69 I 4
70-79 N 1

80-89 I 1

10
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FATALITY REVIEW TEAM REPORT 2016-2018

Deceased contact with community

services six months prior to death:

None 5
Paramedics/EMTs 13
Physician 8
Visiting Nurses 11
Case Management 4
Law Enforcement 6
Support Worker 2
Personal Assistant 4
Home Delivered Meals 1
Homemaker (Private and CCP) 6
Other 1

Abuser Barriers:
Financially dependent on deceased

Untreated mental illness

Alcohol abuse

Drug abuse

Criminal History

Lacks knowledge of care needs

Lacks reliability

Physical limitations

Will not allow services

Cognitively impaired

None
Other

A IWINININ|IV|D |RPIP|WIN P>

Deceased Legal Status:

Contact with Protective Services:

Power of Attorney - Health Care 11 9 Victims 1 Report
None 10 9 Victims 2 Reports
Guardian 2 1 Victim 3 Reports
Not Known 2 1 Victim 4 Reports

1 Victim 5 Reports

1 Victim 6 Reports
Sexual Abuse: 2 Victims No Reports

l_\|

Forced oral/anal/vaginal sex

Non-Consensual sexual touching 1 .
None 2 Physical Abuse:
Grabbed 2
Pushed/Shoved 2
Emotional Abuse: Handled roughly 1
; Scratched 1
Threatened with harm 3
Punched 1
Insulted/yelled at/sworn at 5 -
- . Bitten 1
Isolated from family/friends 6 —
. Injuries 1
Harassed/stalked/intimidated 2
. . None 20
Deliberately confused/ignored 3
None 17

11
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Not permitted to leave home 3 Malnourished 9
No access to a telephone 3 Inadequate food/diet 9
Not allowed visitors 2 Inadequate medical care 14
Locked in a room 1 Inadequate bedding 6
Restrained without medical orders 1 Poor hygiene/upkeep 9
None 22 Lying in urine/feces 10
Inadequate clothing 4
Frequent falls 4
Inappropriate supervision 8
Depleted accounts 3 segiallizelabion 6
Questionable transfer of assets/property 3 Dehydra.ted 3
Out of money 2 O\{erwelght L
Vit pille > Skin ra'shes 7
Unpaid debts/loans 1 Lliseliliz 7 NEs 2
Money, possessions missing or stolen 4 None 4
Misuse of credit cards/ATM/Link 3
None 19 "

16

14

12

10

(o]

)]

N

N

Did alleged abuser Was death related
gain financially from to abuse?
victim’s death?

12
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FY 2017 FRTs Reporting: 2,3, 4,9, 10, 6

. Victim Race and Gender:
Referral Source for FRT Review:

APS 14 B White Male

State’s Attorney 2 M White Female

Health Care Provider 5 Black Female

Coroner/ME 1 Unknown Race
Female

Law Enforcement 2

B Unknown Race Male

Victim Ages:

90-99 I 5 L l (
80-89 I 3 \5
70-79 W ]
60-69 I G

e = |
30-39 mmm1
20-29 e ? i

Tazewell
Victim Marital Status:

Adams
Unknown

Married
Widowed

Divorced

Jasper

wlo ook~ | U

Crawford

H 2
Clay 1 Lawrence ’
Marion 1 Richland 1
1
L~ M
Victim Residence: )}

Unmarried

House 19
Apartment 4 County of Victim
Relative 1 (Where victim resided

at time of death)

13
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2017 REPORT

Victim’s Medical History:

60-69 I 7
5059 | 5

40-49 M 1

30-39 1

Functional Impairment 13 Heart Problems 9
Visual Impairment 1 Alzheimer’s/Dementia 9
Non-Ambulatory 6 High Blood Pressure 8
Disoriented 4 Liver Disease 1
Incontinence 6 Diabetes 5
Developmentally Disabled 3 Asthma 1
Dependent on AAs 9 Respiratory Problems 4
Living with AAs 16 Malnutrition 3
Cognitive Impairment 7 Cancer 2
Emotional Issues 1 Kidney Disease 1
Speech Impairment 4 Stroke 6
Oxygen 2 Paralysis 1
Substance Abuse 4 Not Known 2
Mental Iliness 2 Other 10
Other 4

Abuser Race and Gender:

M White Female
Child 15

M Black Female )
Spouse 1

- Black Male

Other Relative 1
Parent 1 White Male

M Unknown Female
Age of Abusers:

14
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FATALITY REVIEW TEAM REPORT 2016-2018

Deceased contact with community

services six months prior to death:

Abuser Barriers:

Financially dependent on deceased 9
None 4 ; ;
5 dics/EMIT B History of violence 1
aramedics s
Phyeici : Alcohol abuse 1
sician
) y . Drug abuse 2
Visiting Nurses 6 . .
Case M . - Criminal History 1
ase Managemen
g Lacks knowledge of care needs 6
Law Enforcement 5 T
Lacks reliability 3
Support Worker 1 T
: Physical limitations 1
Personal Assistant 2 - -
- Will not allow services 2
Homemaker (Private and CCP) 6 " : ;
Cognitively impaired 2
Other 8
None 3
Other 1

Deceased Legal Status:

Power of Attorney - Health Care 6
Power of Attorney - Property 2
None 7
Not Known 9
Sexual Abuse:

None 25

Contact with Protective Services:

6 Victims 1 Report
3 Victims 2 Reports
1 Victim 3 Reports
1 Victim 4 Reports
4 Victims 5 Reports
1 Victim 8 Reports
7 Victims No Reports

Emotional Abuse:

Threatened with harm 3
Insulted/yelled at/sworn at 5
Isolated from family/friends 1
Harassed/stalked/intimidated 2
None 19

Physical Abuse:

Poked 1
Pushed/Shoved 2
Handled roughly 1
Injuries 1
None 22

15
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2017 REPORT

Confinement:

Passive Neglect:

Not permitted to leave home 2 Malnourished 6
Overmedicated for purposes Inadequate food/diet 6
of confinement 1 Inadequate medical care 14
Locked in a room 1 Poor hygiene/upkeep 3
None 22 Lying in urine/feces 4
Frequent falls 5
ol nton ;
Social isolation 2
Depleted accounts 2 Dehydrated 3
Questionable transfer of assets/property 1 Wandering 2
Out of money 2 Skin rashes 3
Money, possessions missing or stolen 1 Unsanitary home 4
Misuse of credit cards/ATM/Link 2 None 7
None 16
25

20

15

10

Yes
|

Did alleged abuser
gain financially from
victim’s death?

Was death related
to abuse?

16
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FATALITY REVIEW TEAM REPORT 2016-2018
FY 2018 FRTs Reporting: 2, 4, 6, 7, 8, 10, 14

Referral Source for FRT Review:

APS 19
Coroner/ME 2
Law Enforcement 1
Victim Ages:

90-99 NN 3

80-89 I 5
70-79 I S
60-69 I 5
50-59 I

20-29 N 1

Unknown [N 1

Victim Race and Gender:

B White Male
Black Male

B White Female
Black Female

B American
Indian Male

M Unknown Female
M Hispanic Female

M Hispanic Male

Victim Marital Status:

Unknown
Married

Widowed
Divorced

N W[ | N

Unmarried

Victim Residence:

House 17

Apartment

Relative

Friend

Nursing Home
Other

R[]k ]~

17

Madison

2

1

Lawrence

County of Victim

(Where victim resided
at time of death)
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Functional Impairment 7 Heart Problems 6
Cancer 1 Alzheimer’s/Dementia 4
Non-Ambulatory 6 High Blood Pressure 5
Disoriented 4 Low Blood Pressure 1
Incontinence 5 Arthritis 2
Developmentally Disabled 2 Neurological Disorder 2
Dependent on AAs 8 Dehydration 1
Living with AAs 11 Depression 1
Cognitive Impairment 4 Liver Disease 1
Emotional Issues 3 Diabetes 4
Speech Impairment 2 Asthma 2
Hearing Impairment 2 Respiratory Problems 8
Substance Abuse 5 Malnutrition 6
Mental Iliness 6 Cancer 1
Other 1 Kidney Disease 1
No known barriers 1 Stroke 4
Not Known 1

i P Other 1
Alleged Abuser Relationship (if known):
Child 5
Spouse 1
Other Relative 1
Parent 1 Abuser Race and Gender:
Caretaker 3
Unknown 5 B White Female

M White Male
Age of Abusers: Black Female
70-79 N 1 Unknown Male
M Hispanic Male

60-69 INNEGEGN 1

50-59 I 3
4049 I

18
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FATALITY REVIEW TEAM REPORT 2016-2018

Deceased contact with community

services six months prior to death:

Abuser Barriers:

N 5 Will not allow services 5
one
) Financially dependent on deceased 1
Paramedics/EMTs 10 , :
Pyw— T History of violence 1
V' Yts_ilc'a; E Alcohol abuse 1
CISI r;j Hrees . p Criminal history 2
2°° - anasemen Lacks knowledge of care needs 5
Law Enforcement 5 .
: Lacks reliability 5
Personal Assistant 3 T
Physical limitations 1
Home Delivered meals 1 3
” er (Private and CCP) - Untreated mental illness 2
HomemHa Ttrh rivate an 1 Overburdened 3
Om? & Other 1
Hospital staff 1
VA Hospital and Facility 1
Adult Day Care 1 . . .
Contact with Protective Services:
Other 1
7 Victims 1 Report
3 Victims 2 Reports
Deceased Legal Status: > V?thms 3 Reports
Power of Attorney - Health Care 7 1 Victim > Reports
1 Victim 6 Reports
None 8 v s
Guardian 1 3 V!thm N Reports
Not Known 6 ictims o Reports

Sexual Abuse:

Physical Abuse:

orced oral/anal/vaginal sex . None 19
Non-consensual sexual touching 1
None 22

Emotional Abuse:

H|

Threatened with harm
Insulted/yelled at/sworn at
None

19
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None 19 Malnourished 4
Inadequate food/diet 2

Inadequate medical care 6

Poor hygiene/upkeep :
Depleted accounts 1 Lying in urine/feces 6
Questionable transfer of assets/property 2 Inadequate bedding 3
Out of money 1 Frequent falls 2
Forged documents 1 Inappropriate supervision 5
Unpaid bills 1 Social isolation 2
Money, possessions missing or stolen 1 Dehydrated 4
Overcharged for services 1 Skin rashes 3
None 14 Unsanitary home 3
Fleas/Lice 2

Infestation 2

Inadequate utilities 2

None 10

25

20

15

10

Yes

Did alleged abuser Was death related
gain financially from to abuse?
victim’s death?

20



FATALITY REVIEW TEAM REPORT 2016-2018
CURRENT FATALITY REVIEW TEAMS T e | ’mz =

Each member of the Fatality Review Team is appointed S
for a 2-year term and is eligible for reappointmentupon /& | 1 1 o
the expiration of the term.

Area 1 (Established in 2014) - = . ==
Chair — 4 o
William Hintz, Coroner, Winnebago County (January, 2017) ] ™
Co-Chair = 6= S
Yvonne Anderson, Adult Protective Services Supervisor, e o
Mercyhealth Visiting Nurses Association, Inc. (January, 2017) *
Coordinator

Holly Zielke, lllinois Department on Aging (November, 2017)
Members

Sharon R. Rudy, P.C., Public Guardian and Administrator, Winnebago
and Boone Counites, Rockford (January, 2017)

Wendy Hinton Vaughn, Clinical Associate Professor, Northern
[llinois University College of Law (January, 2017)

Mitchell King, M.D., Rockford (January, 2017)

Rebecca A. Wigget, Boone County Coroner (January, 2017)

Trent Brass, Lieutenant, Rockford Fire Department (January, 2017)
Tammy Christiansen, R.N., Heartland Hospice (January, 2017)
Amanda C. Mehl, R.N., MPH, Public Health Administrator, Boone County Health Department (November, 2017)
Tricia L. Smith, Boone County State’s Attorney (November, 2017)

Gary Caruana, Sheriff, Winnebago County (November, 2017)

Marilyn Hite Ross, Winnebago County State’s Attorney’s Office (November, 2017)

Tracie Popp, Emergency Department Nurse Manager, Swedish American Hospital, Rockford (May 1, 2018)
David Dorsey, APS, Lifescape Community Services, Sterling (March 1, 2018)

Eric Brown, Education and Advocacy Coordinator, RAMP, Rockford (November 1, 2018)

Charles Keen, Rockford, (November 1, 2018)

13

Suburban
Cook

\\\\\\\\\\\\

Area 2 - Team 1 (Established in 2014)

Chair

Diane M. Michalak, Assistant State’s Attorney, DuPage County State’s Attorney’s Office, Wheaton (January, 2017) *
Co-Chair

David W. Zdan, Jr. DuPage County State’s Attorney’s Office, Wheaton (January, 2017)

Coordinator

James French, DuPage County State’s Attorney’s Office, Wheaton

Members

Richard Jorgensen, DuPage County Coroner’s Office, Wheaton (January, 2017)

Jennifer Martyn, DuPage Public Guardian’s Office

William Harris, York Center Fire District, Wheaton (January, 2017)

Jill Uhlir, Wheaton Police Department (January, 2017)

Wayne Pauley, York Center Fire District, Wheaton (January, 2017)

Andrew Love, Adult Protective Services, DuPage County Community Services, Wheaton (January, 2017)
ShaTonya Herring, Adult Protective Services, DuPage County Community Services, Wheaton (January, 2017)
Jeff Lata, DuPage County Health Department, Wheaton (January, 2017)

21
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Nicole Enverga, Ray Graham Association, Addison (January, 2017)

Mary Lee Tomsa, DuPage County Community Services, Wheaton (January, 2017)

David Dorsey, Adult Protective Services, Lifescape Community Services, Inc., Sterling (March, 2018)

Natasha Belli, Regional Ombudsman, Community Services Manager, DuPage County Senior Services, Wheaton,
(June, 2018)

Deborah Simpson, Administrative Specialist, Senior Services, Wheaton (June, 2018)

Timothy J. Rounce, Chief Deputy Coroner, DuPage County Coroner’s Office, Wheaton (June, 2018)

Lauren Throm, Police Officer, Darien (June, 2018)

Holly Zielke, lllinois Department on Aging (November, 2017)

Area 2 - Team 2 (Established in 2014)

Chair

Loren Carrera, Chief Deputy Coroner, Kane County Coroner’s Office (February, 2017) *
Co-Chair

Karen Engh, Assistant Chief Deputy Coroner, Kane County Coroner’s Office (February, 2017)
Brandon McKiness, Kane County Sheriff’s Deputy, St. Charles (February, 2017)

Dan Guitterez, Senior Services Associates, Aurora (February, 2017)

Debbie Mourning, Senior Services Associates, Aurora (February, 2017)

Julie Widlarz, R.N., Elburn (February, 2017)

Jacquie Purcell, Kendall County Coroner (February, 2017)

Mitra Kalelkar, M.D., FCAP, Oak Brook (February, 2017)

Diana Law, Kane County Public Guardian (February, 2017)

Debra Bree, Kane County State’s Attorney’s Office (February, 2017)

Stephanie Weber, Suicide Prevention (February, 2017)

Rajnish Mandrelle, AID (February, 2017)

Lori Schmidt, Kane County State’s Attorney’s Office (February, 2017)

Candace Miller, Kane County State’s Attorney’s Office (February, 2017)

Michelle Katz, Kane County State’s Attorney’s Office (May, 2017

Reagan Pittman, Kane County State’s Attorney’s Office (September, 2017)

Holly Zielke, lllinois Department on Aging (November, 2017)

Area 3 (Established in 2015)

Chair

Mark Thomas, Knox County Coroner, Galesburg (January, 2017) *

Co-Chair

Jenna Link, Warren County Health Department, Monmouth (January, 2017)
Coordinator

Telly Papanikolaou, Alternatives, Moline (January, 2017)

Members

Mary Jane Friedrich, Western lllinois Service Coor., Macomb (January, 2017)
Jeremy Karlin, Alcorn Karlin, Galesburg (January, 2017)

Josh Dunnett, Alternatives, Moline (January, 2017)

Jen Boedeker, Western lllinois Area Agency on Aging, Rock Island (January, 2017)
Karen Walters, Alternatives, Moline (January, 2017)

Doug A. Sampson, Knox County Sheriff’s Department, Galesburg (January, 2017)
Bill Nelson, Bridgeway, Galesburg, (January, 2017)

Bobby Dillard, Director, Quality Management, Bridgeway, Galesburg (October, 2017)

22
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Mark McLaughlin, Detective, Special Operations, Galesburg Police Department (October, 2017)
Mike Howard, Director of Operations, Galesburg Hospital Ambulance Service (October, 2017)
Claudia Kemple, Illinois Department on Aging (November, 2017)

Area 4 (Established in 2015)

Chair

Open

Co-Chair

Jamie Harwood, Peoria County Coroner

Coordinator

Holly Kozinski, Director, Adult Protective Services, The Center for Prevention of Abuse (February, 2017) *
Members

Aimee Shinall, Victim Services Coordinators, Peoria County Sheriff’s Office, Peoria (February, 2017)
Amy Fox, Tazewell County Health Department, Tremont (February, 2017)

Mary Taylor, Victim Services Coordinator, Peoria County Sheriff’s Office (February, 2017)
Denise Durell, R.N., AMT Ambulance, Peoria (February, 2017)

Jerry Brady, Peoria County State’s Attorney (February, 2017)

Patty Roberts, Assistant State’s Attorney, Tazewell County (January, 2017)

Sharon Aycock, East Peoria (January, 2017)

Brian Fengel, Chief, Bartonville Police Department (January, 2017)

Rose Haisler, OSF Healthcare, Peoria (February, 2017)

Shawn Curry, Detective, Peoria Police Department (February, 2017)

Jeannine McAllister, Executive Director, Advocates for Access

Sherry Webster, Forensic Nurse, Methodist Home Health

Rod Wamsley, Chief Deputy Coroner, Tazewell County Coroner

Claudia Kemple, Illinois Department on Aging (November, 2017)

Area 5 (Established in 2014)

East Central lllinois Team

Chair

Lindsey Shelton, Assistant State’s Attorney, Macon County State’s Attorney’s Office (January, 2017)
Co-Chair

Mary Koll, Assistant State’s Attorney, McLean County State’s Attorney’s Office (January, 2017)
Coordinator

Kathryn Johnson, Adult Protective Services Supervisor, PATH, Inc., Bloomington (October, 2017) *
Members

Brian Nightlinger, Fire Chief, Urbana Fire Department (October, 2017)

Cindy Wiback, Director, Adult Protective Services, Care Horizon, Toledo (October, 2017)
Morganne Trickett, Domestic Crimes Unit Deputy, McLean County Sheriff (October, 2017)

Alex Trickett, Senior Deputy Coroner, McLean County Coroner (October, 2017)

Kim Tarvin, Macon County State’s Attorney’s Office (October, 2017)

Lana Sample, Ford County Public Health Department

Barbara Mann, Chief of Civil Division, Champaign County State’s Attorney’s Office (October, 2017)
Janet Grove, Law Offices of Armstrong and Grove, Mattoon (October, 2017)

Duane Northrup, Champaign County Coroner (October, 2017) *

Troy Dunn, Piatt County Death Examiner (October, 2017)
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LuAnn Armantrout R.N., Senior Services Coordinator, Iroquois Public Health Department, Watseka (November, 2017)
Pat Babich-Smith, Senior Resource Center, Champaign (November, 2017)

Jessica Carmany, Supervisor, Adult Protective Services, PATH, Bloomington (November, 2017)

Robert Cherry, Criminal Investigations Sergeant, Normal Police Department (October, 2017)

Elizabeth Dobson, Piatt County State’s Attorney (October, 2017)

Todd McClusky, Detective, Bloomington Police Department (October, 2017)

Lana Sample, Administrator, Ford County Public Health Department, Paxton (November, 2017)

David Shaffer, Lieutenant, Champaign Police Department (October, 2017)

Richard Surles, Criminal Investigations Division Commander, Urbana Police Department (October, 2017)
Roger Cruse, Deputy Chief, Champaign Fire Department (September 1, 2018)

Jaime Spears, lllinois Department on Aging (November, 2017)

Nicole Dowling, Director Community Health Systems, Danville and Champaign (April 1, 2018)

Trisha Nicholls, Community Home Environmental Learning Project (CHELP), Decatur (November 1, 2018)

Vermilion County Team (Established in 2016)

Chair

Amy Brown, Executive Director, CRIS Healthy Aging Center, Danville (November, 2017) *

Co-Chair

Pat Hartshorn, Sheriff, Vermilion County (November, 2017)

Coordinator

Melissa Courtwright, CRIS Healthy Aging, Danville (November, 2017)

Members

Jane McFadden, Coroner, Vermilion County (November, 2017)

Chris Bruns, Director of Business Development, The Pavilion Behavioral Health System (November, 2017)
Bill Donahue, Risk Consultant, Vermilion County Board (November, 2017)

George Weller, Guardian Ad Litem, Weller and Associates (November, 2017)

Jacqueline Lacy, Vermilion County State’s Attorney (November, 2017)

Molly Nicholson, Regional Chief Nursing Officer, Presence USMC Hospital (November, 2017)

Thomas Gregory, Director of Probation and Court Services, Probation Office (November, 2017)

Josh Webb, Commander, Danville Police Department (November, 2017)

John Thornburg, Grants Management Program Analyst, East Central lllinois Area Agency on Aging (November, 2017)
Jaime Spears, lllinois Department on Aging (November, 2017)

Area 6 (Established in 2014)

Chair

Open

Co-Chair

Adam Gibson, Elderly Service Officer, Quincy Police Department (October, 2017)

Coordinator

Brenda Fleming, Manager, West Central Illinois Care Coordination Unit, Quincy (October, 2017) *
Members

Gary Farha, Adams County State’s Attorney (October, 2017)

Joe Lohmeyer, Sergeant, Adams County Sheriff’s Office, Investigative Office (October, 2017)

Dan Stupavsky, Executive Director, West Central lllinois Center for Independent Living, Macomb (October, 2017)
Loretta Lewis, Adams County Deputy Coroner (October, 2017)

Karl Groesch, Brown County Sheriff (October, 2017)

Marla Nunes, Assistant Director, West Central Illinois Area Agency on Aging (October, 2017)
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Jerold Welch, Administrator, Adams County Health Department (October, 2017)

Connie Scott, Administrative Director, Specialty Care Service, Blessing Hospital (October, 2017)
Lynn Niewohner, Executive Director, West Central Illinois Area Agency on Aging (October, 2017)
Jody Kershaw, lllinois Department on Aging (November, 2017)

Area 7 (Established in 2014)

Chair

Jim Allmon, Chief Deputy Coroner, Sangamon County (October, 2017) *

Co-Chair

Marita Karrick, Elder Abuse Caseworker, Locust Street Resource Center, Carlinville (October, 2017)
Coordinator

Natalie Saffell, Adult Protective Services Supervisor, Senior Services of Central lllinois, Inc., Springfield (April, 2017)
Members

Cinda Edwards, Sangamon County Coroner (October, 2017)

Jeff Lair, Morgan County Coroner (October, 2017)

Nancy Finley, Sergeant, Sangamon County Sheriff’s Office (October, 2017)

Diane Bell, Director of Victim/Witness Services, Sangamon County (October, 2017)

Debbie Bailey, Director, Care Coordination Unit, Senior Services of Central Illinois (October, 2017)
Mary L. McGlauchlen, Executive Director, Central lllinois Service Access, Inc., Lincoln (October, 2017)
Terry Moore, Area Agency on Aging for Lincolnland (October, 2017)

Michael Harth, Sheriff’s Deputy, Sangamon County (October, 2017)

Jennifer Howard, Police Officer, Springfield Police Department (November, 2016)

Brandi Reed, Locus Street Resource Center, Carlinville (March 1, 2018)

Rachel Hayes, Prairie Council on Aging, Carrollton (August, 2018)

Dan Wright, Sangamon County Assistant State’s Attorney (August, 2018)

Matt Roberts, HSHS St. John’s Hospital EMS (August, 2018)

Jody Kershaw, lllinois Department on Aging (November, 2017)

Area 8

Chair

Kristopher M. Tharp, Lieutenant, Madison County Sheriff’s Department (July, 2017)
Co-Chair

Anthony R. Brooks, Bond County Coroner (July, 2017)

Coordinator

Teva Shirley, Southwestern lllinois Visiting Nurses Association (July, 2017) *
Members

Toni Corona, Madison County Health Department, Wood River (July, 2017)
Betsey Mueller, Bond County Health Department (July, 2017)

Calvin Dye, Sr., St. Clair County Coroner (July, 2017)

Mark Styninger, Washington County Coroner (July, 2017)

Robert Hill, Monroe County Coroner (July, 2017)

Christopher Bauer, Bond County State’s Attorney (July, 2017)

Phillip Moss, Clinton County Coroner (July, 2017)

Shane Liley, Senior Investigator, Madison County Coroner’s Office (July, 2017)
Jerald Paul, Chief of Police, Columbia (July, 2017)
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James Buckley, Assistant State’s Attorney, Madison County State’s Attorney’s Office (February, 2018)
Barb Hohlt, Director, St. Clair County Health Department (February, 2018)

Connie Robben, Geriatric Nurse Practitioner, Memorial Hospital, Breese (February, 2018)

Jody Kershaw, lllinois Department on Aging (November, 2017)

Area 9 (Established in 2015)

Coordinator

Beverlee Hiestand, SWAN

Nancy Hinton, Program Coordinator/Senior Advocate, Midland Area Agency on Aging (July, 2017) *
Joel Powless, Clay County State’s Attorney, Louisville (July, 2017)

Carrie Hinkle, Southern Illinois Case Coordination Services, Inc., Flora (July, 2017)

Maura Huffman, Clay County Health Department (July, 2017)

Beth Rose, Southern lllinois Healthcare Foundation

Steve Spitzner, Deputy Chief, Clay County Sheriff’s Office (July, 2017)

Troy Yancy, lllinois Department on Aging (November, 2017)

Area 10 (Established in 2015)

Chair

Mark Curtis, Albion (February, 2017)

Coordinator

Donna Schnell, SWAN, Olney (February, 2017) *

Members

William Rutan, Sheriff, Robinson (February, 2017)

Doug Slater, Sheriff’s Deputy, Robinson (February, 2017)

Ronnie Lambert, Richland Memorial Hospital, Olney (February, 2017)
Holly O’Brien, Richland Memorial Hospital (February, 2017)

Georgia Vaupel, Olney (February, 2017)

Brian Nuttal, Olney Police Department (February, 2017)

Leslie Holloman, Olney (February, 2017)

Jason Meyer, Newton (February, 2017)

Kevin Parker, Richland County Emergency Management, Olney (February, 2017)
Troy Yancy, lllinois Department on Aging (November, 2017)

Area 11 (Established in 2016)

Chair

Scott Kinley, Deputy Coroner, Williamson County (January, 2017) *

Co-Chair

Coordinator

Rindi Reeves, Program Coordinator, Egyptian Area Agency on Aging (January, 2017)
Members

Helen Blackburn, Director of Vocational and Residential Services, West Frankfort (July, 2017)
Wendy Cunningham, Assistant State’s Attorney, Williamson County (February, 2017)
Terence Farrell, Vice President/Administrator, Herrin Police Department (January, 2017)
Quinn Laird, Chief of Police, Herrin (January, 2017)

Scott Stefan, Detective, Herrin Police Department (January, 2017)

Brandon Zanotti, State’s Attorney, Williamson County (January, 2017)
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Stacey Aschemann, Attorney, Equip for Equality (November, 2017)

Christina Trapp, Physician’s Assistant, Shawnee Health Care, Carbondale (November, 2017)
David Mitchell, Adult Protective Services Supervisor, Shawnee Alliance (November, 2017)
Troy Yancy, lllinois Department on Aging (November, 2017)

Area 12 — Cook County (Established in 2016)

Chair

Clarissa Palermo, Assistant State’s Attorney, Seniors and Persons with Disabilities Unit, Special Prosecutions
Bureau, Cook County State’s Attorney’s Office (January, 2017) *

Coordinator

Angela Brown, Director of Case Management Services, Sinai Community Institute, Chicago (January, 2017)
Members

Margaret M. Holmes, Supervisor of Family and Support Programs, Chicago Department of Family and Support
Services, Chicago (January, 2017)

Eimad Zakariya, M.D., Cook County Medical Examiner’s Office (January, 2017)

Kimberly Dixon, M.D., Section Chief of Geriatric Medicine, John H. Stroger Jr. Hospital of Cook County, Assistant
Clinical Professor of Medicine, Rush Medical Center, Chicago (January, 2017)

Osvaldo Caballero, Senior Supervisor, Metropolitan Family Services, Chicago (January, 2017)

Charles P. Golbert, Public Guardian, Office of the Cook County Public Guardian (January, 2017)

Wanda Sumler, Clinical Director, Community Service Options, Inc. (January, 2017)

Benjamin Soriano, M.D., Cook County Medical Examiner’s Office (January, 2017)

Katherine Walsh, Director, Senior Citizen Services, Cook County Sheriff’s Office (January, 2017)

Chendre Brown, Supervisor, Adult Protective Services, Centers for New Horizon, Chicago (January, 2017)
Wilbella Greer, Supervisor, Adult Protective Services, Healthcare Consortium of lllinois, Dolton (January, 2017)
Alexis Waxman, Supervisor, Adult Protective Services, Catholic Charities Elder Protective Services, Chicago
(November, 2017)

Bette MacLennan, Supervisor, Adult Protective Services, Catholic Charities Elder Protective Services, Chicago
(November, 2017)

Beth Ford, Deputy Director, Chicago Police Department (January, 2017)

Area 13 - Suburban Cook County (Established in 2016)

Chair

Clarissa Palermo, Assistant State’s Attorney, Seniors and Persons with Disabilities Unit, Special Prosecutions
Bureau, Cook County State’s Attorney’s Office (January, 2017) *

Co-Chair

Sharon Foy, R.N., Director of Nursing, Stickney Public Health Department, Burbank (January, 2017)
Coordinator

Jon P. Hofacker, MPH, Adult Protective Services Specialist, AgeOptions, Oak Park (January, 2017)
Members

Audrey Klopp, Ph.D, R.N., Assistant Professor, Loyola University (November, 2017

Benjamin Soriano, M.D., Cook County Medical Examiner’s Office (January, 2017)

Cheri Seley, Resource Development Manager, Kenneth Young Center, Elk Grove Village (November, 2017)
Deborah Kennedy, Vice President, Abuse Investigation Unit, Equip for Equality (November, 2017)

Diane Slezak, Vice President and Chief Operating Officer, AgeOptions (November, 2017) *

Ed Petrak, Deputy Chief, Brookfield Police Department (November, 2017)

Jon Gates, M.D, Cook County Medical Examiner’s Office (November, 2017)
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Katherine Walsh, Director, Senior Citizen Services, Cook County Sheriff’s Office (January, 2017)

Paul Bennett, Ph.D, Clinical Operation Director, Long Term Care Services and Supports, Next Level Health lllinois
(November, 2017)

Ron Sachtleben, Sergeant, Cook County Sheriff’s Police Department (November, 2017)

Leanne Sloman, Suburban Access, Inc. (November, 2017)

Wendy Cappelletto, Cook County Office of Public Guardian (November, 2017)

Kiran Joshi, M.D., MPH, Senior Medical Officer, Cook County Department of Health, Oak Forest (January, 2017)
James Episcopo, Lieutenant, Brookfield Police Department (January, 2017)

Roslyn Lennon, MS, R.N., Chief Nursing Officer, West Suburban Medical Center, Oak Park (January, 2017)

Holly Zielke, lllinois Department on Aging (November, 2017)

*Denotes Fatality Review Team Advisory Council Member
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FATALITY REVIEW ADVISORY COUNCIL

The Fatality Review Team Advisory Council is the coordinating and oversight body for activities
of regional review teams in lllinois. Terms are for three years after which they may be
reappointed.

Chair
Diane Michalak, Assistant State’s Attorney, DuPage County State’s Attorney’s Office, Wheaton

Co-Chair
Teva Shirley, Program Director, Southwestern lllinois Visiting Nurses Association

Areal
Yvonne Anderson, Adult Protective Services Supervisor, MercyHealth Visiting Nurses
Association, Inc.

Area 2
Loren Carrera
Diane Michalak, Assistant State’s Attorney, DuPage County State’s Attorney’s Office, Wheaton

Area 3
Mark Thomas, Knox County Coroner, Galesburg

Area 4
Holly Kozinski, Director, Adult Protective Services, Center for Prevention of Abuse, Peoria

Area 5

Amy Brown, Executive Director, CRIS Healthy Aging Center, Danville

Diane Drew, Director, Community Home Environmental Learning Project (CHELP), Decatur
Duane Northrup, Champaign County Coroner

Area 6
Brenda Fleming, Executive Director, West Central lllinois Case Coordination Unit, Quincy

Area 7
Jim Allmon, Chief Deputy Coroner, Sangamon County

Area 8
Teva Shirley, Program Director, Southwestern lllinois Visiting Nurses Association

Area 9
Nancy Hinton, Program Coordination/Senior Advocate, Midland Area Agency on Aging
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Area 10
Donna Schnell, SWAN, Olney

Area 11
Scott Kinley, Williamson County Deputy Coroner

Area 12
Clarissa Palermo, Assistant State’s Attorney, Seniors and Persons with Disabilities Unite, Special
Prosecutions Bureau, Cook County State’s Attorney’s Office

Area 13
Diane Slezak. AgeOptions, Oak Park

30



FATALITY REVIEW TEAM REPORT 2016-2018
Conclusion

As discussed, FRTs throughout lllinois, as well at the Fatality Review Team Advisory Council,
identify factors that lead to untimely deaths and use the findings to take preventive action
through efforts such as system change and education. Teams covering fatalities due to abuse,
neglect and exploitation can substantially increase the knowledge around premature death
due to abuse and work towards its prevention.

In August of 2016, the National Adult Protective Services Association (NAPSA) partnered with
the National Center for Fatality Review and Prevention (NCFRP) at the Michigan Public Health
Institute (MPHI) to promote and facilitate the building and expansion of FRTs nationwide. As
part of this initiative, NAPSA surveyed states to gather details on established teams. Forty-eight
responses were received including seven state teams (including Illinois), 12 local teams, one
response with both a local and state team, and 28 responses without a team.

Most state and local teams reviewed (only) older adult fatalities or deaths of both older adults
and people with disabilities. Teams at both levels work toward prevention and systems change
regarding premature fatalities in these populations. Few have associated legislation and often
do not have dedicated funding or staff.

Teams detailed outcomes in a variety of areas and most frequently cited changes in agency
policies and practices as well as referrals to law enforcement. In the open-ended discussion,
increased communication and collaboration, improvements in policies, and increased
education were frequently mentioned.

In 2017, the lllinois Fatality Review Team Advisory Council, voted to compile, categorize and
evaluate all recommendations collected from the FRT database in which coordinators from

each FRT enter case data.

To date, statewide recommendations scheduled for discussion, prioritization and developing
strategies for system changes are as follows (by category):

Outreach, Education and Advocacy

More education/training for banks, visiting nurses, caregivers, home health providers, First
Responders, law enforcement

Raise awareness of dangers of overmedication/substance abuse addiction
Improve caregiver training, specifically Department of Rehabilitative Services

Increase awareness of palliative/hospice care options
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Increase awareness of services available to caregivers

Encourage better collaboration with and trainings for professionals on abuse, neglect and
exploitation and better coordination between providers and agencies

Improve public perception and conditions of home and community-based supports or
residential placement (i.e. independent living, supportive living, and housing options for adults
with disabilities in lllinois)

Advocate for better life planning for adults with disabilities, including high school transition
plans prior to graduation. Language could frame the issue targeting emergencies rather than
“end of life” circumstances to improve engagement with families.

Advocate for better monitoring of preferred workers caring for adults with disabilities and the
current practice of quarterly visits. Identify protocol to ensure alternative supports for respite
and emergency situations.

Increase awareness of services available to caregivers

More life planning is needed for adults with disabilities and monitoring preferred workers for
adults with disabilities.

Educate hospitals and facilities about thoroughly reading Power of Attorney documents and
clearly establishing the scope and limitations of these documents.

Legislation/Regulation

Regulate Powers of Attorneys

Better oversight of POA documents or the logistics of having a POA Registry
Require that home care workers receive training on bed sores

Legislation to ensure hospitals call police upon receipt of ANE case

Provide adequate funding for mental health services to reduce harm to victims of abuse
in lllinois
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Policy and Partnerships

Work with Illinois Hospital Association to survey members and gather more information on
their internal practices and procedures for responding to abuse, neglect and exploitation,
specifically policies as they relate to photographing patients

Promote obtaining and better use and sharing of photographs by caseworkers, hospitals, and
police, especially to demonstrate progression

Develop protocol for when medical examiners should contact Adult Protective Services
Develop “trigger system” by which medical examiners refer cases onto FRTs for review
Promote more well-being checks by police in appropriate cases

Contact State Police or Sheriff’s Departments if local police refuse to assist APS

Develop protocol for notifying Adult Protective Services when at-risk adults leave hospitals
against medical advice to ensure assistance/service options are presented to them

Improve coordination between APS and Domestic Violence agencies
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TITLE 89: SOCIAL SERVICES
CHAPTER II: DEPARTMENT ON AGING
PART 270 ADULT PROTECTION AND ADVOCACY SERVICES

SUBPART F: FATALITY REVIEW TEAMS

Section 270.500 Fatality Review Team Advisory Council
Section 270.505 Regional Interagency Fatality Review Teams

TITLE 89: SOCIAL SERVICES
CHAPTER II: DEPARTMENT ON AGING
PART 270 ADULT PROTECTION AND ADVOCACY SERVICES
SECTION 270.500 FATALITY REVIEW TEAM ADVISORY COUNCIL

Section 270.500 Fatality Review Team Advisory Council

a) The Fatality Review Team Advisory Council (Council) is the coordinating and oversight body for the
activities of Regional Interagency Fatality Review Teams (Teams) in Illinois. [320 ILCS 20/15(c-5)]

b) Composition

1) The Director of the Department on Aging will solicit information about individuals interested in
being named as a member to serve on the Council from each of the Teams.

A) Each member will be appointed for a 3-year term and will be eligible for reappointment
upon the expiration of the term.

B) Appointments to fill unexpired vacancies will be made in the same manner as original
appointments. The Council may declare a vacancy for a member when it determines that
a member has resigned, no longer resides within the State of Illinois, failed to maintain
the professional position outlined in subsection (b)(1), or has become incapacitated and
rendered incapable of serving or performing duties as a member. A vacancy will be filled
as soon as practicable.

0O) Members of the Council will be automatically reappointed unless the Director and the
member are notified at least 30 days before the term ends that the respective Team will
recommend another person or a resignation is received from the member. All successive
appointments will be for a term of 3 years. No member will be reappointed if his or her
reappointment would cause any conflict of interest.

D) The Director may terminate the appointment of any member prior to the end of a term
based on the recommendation of the Chairperson for good cause, which includes, but is
not limited to, unjustified absences, failure to meet Council responsibilities, or failure to
maintain the professional position outlined in subsection (b)(1).
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The Council shall select from its members a Chairperson and a Vice-chairperson.

A) Each position will be for a 2-year term.

B) The Chairperson and Vice-chairperson may be selected to serve additional,

subsequent terms.

O The Chairperson of the Council will perform the duties ordinarily ascribed to this position,

preside at all meetings of the Council, and make reports on behalf of the Council as may
be required.

D) In the event of the Chairperson’s inability to act, the Vice-chairperson will act in his or her stead.

The Director may also appoint any ex-officio members deemed necessary to this Council,
including a staff member of the Department to maintain records, prepare notices and agendas for
each meeting, provide technical assistance, and otherwise assist in carrying out the administrative
functions of the Council. [320 ILCS 20/15(c-5)]

A member will serve at his or her own expense and is to abide by all applicable ethics laws. All
licensed professionals are to be in good standing within their profession.

Meetings

The Council shall meet at least 4 times during each calendar year. [320 ILCS 20/15(c-5)]

An agenda of scheduled business for deliberation will be developed in coordination with the
Department and the Chairperson.

The meetings will take place at locations, dates and times determined by the Chairperson of
the Council after consultation with members of the Council and the Director or the designated
Department staff member.

It will be the responsibility of the designated Department staff member, at the direction of the
Chairperson, to give notices of the locations, dates and time of meetings to each member of the
Council and to the Director at least 30 days prior to each meeting.

A majority of the currently appointed and serving Council members will constitute a quorum.
A vacancy in the membership of the Council will not impair the right of a quorum to perform
all of the duties of the Council. All deliberations of the Council and its subcommittees will be
governed by Robert’s Rules of Order.

A majority of the Council may allow a member to attend any meeting by video or audio
conference in accordance with the Open Meetings Act [5 ILCS 120], provided adequate
equipment can reasonably be made available and that participation is audible to all other
members.

Meetings of the Council may be closed to the public under the Open Meetings Act. [320 ILCS
20/15(d-5)]
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d)

Duties
1) The Council has, but is not limited to, the following duties:
A) serve as the voice of the Teams in Illinois.
B) oversee the Teams in order to ensure that work is coordinated and in compliance with State
statutes and operating protocols.
O ensure that the data, results, findings and recommendations of the Teams are adequately
used in a timely manner to make any necessary changes to the policies, procedures and
State statutes in order to protect at-risk adults.
D) collaborate with the Department in order to develop any legislation needed to prevent
unnecessary deaths of at-risk adults.
E) ensure that the Teams use standardized processes in order to convey data, findings and
recommendations in a usable format.
F) serve as a link with the Teams throughout the country and to participate in national tatality
review team activities.
G) provide the Teams with the most current information and practices concerning at-risk adult
death review and related topics.
H) perform any other functions necessary to enhance the capability of the Teams to reduce and
prevent at-risk adult fatalities. [320 ILCS 20/15(c-5)(1) through (8)]
2) Upon request by the Director, review the death of an at-risk adult that occurs in a planning and

service area where a Team has not yet been established. [320 ILCS 20/15(c)]

3) All papers, issues, recommendations, reports and meeting memoranda will be advisory only. The
Director, or designee, will make a written response/report, as requested, regarding issues before
the Council.

4) The Director retains full decision making authority for the Adult Protective Services Program
regarding any recommendations presented by the Council.

Confidentiality

1)

2)

Members of the Council are not subject to examination, in any civil or criminal proceeding,
concerning information presented to members of the Council or opinions formed by members
of the Council based on that information. A person may, however, be examined concerning
information provided to the Council. [320 ILCS 20/15(d)]

Records and information provided to the Council, and records maintained by the Council, are
exempt from release under the Freedom of Information Act [5 ILCS 140]. [320 ILCS 20/15(d-5)]
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f) Use of Aggregate Data

1) The Council may prepare an annual report, in consultation with the Department, using
aggregate data gathered by and recommendations from the Teams to develop education,
prevention, prosecution or other strategies designed to improve the coordination of services for
at-risk adults and their families. [320 ILCS 20/15(c-5)]

2) The Department, in consultation with coroners, medical examiners and law enforcement
agencies, shall use aggregate data gathered by, and recommendations from, the Council to
create an annual report.

3) The Department, in consultation with coroners, medical examiners and law enforcement
agencies, may use aggregate data gathered by, and recommendations from, the Council
to develop education, prevention, prosecution, or other strategies designed to improve the
coordination of services for at-risk adults and their families. [320 ILCS 20/15(%)]

g) Indemnification

1) Members of the Council will have no individual liability in an action based upon a disciplinary
proceeding or other activity performed in good faith as a member of the Council.

2) The State shall indemnify and hold harmless members of the Council for all their acts,
omissions, decisions, or other conduct arising out of the scope of their service, except those
involving willful or wanton misconduct.

3) The method of providing indemnification shall be as provided in the State Employee
Indemnification Act [5 ILCS 350]. [320 ILCS 20/15(e-5)]

(Source: Added at 42 IlI. Reg. 6659, effective April 12, 2018)

TITLE 89: SOCIAL SERVICES
CHAPTER II: DEPARTMENT ON AGING
PART 270 ADULT PROTECTION AND ADVOCACY SERVICES
SECTION 270.505 REGIONAL INTERAGENCY FATALITY REVIEW TEAMS

Section 270.505 Regional Interagency Fatality Review Teams

a) Establishment

The Director, in consultation with the Council, law enforcement, and other professionals who work in the
fields of investigating, treating or preventing abuse or neglect of at-risk adults shall appoint members
to a minimum of one Team in each of the Department’s planning and service areas. [320 ILCS

20/15(b)]
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b)

1)

2)

3)

4)

5)

6)

Composition

A Team shall be composed of representatives of entities and individuals including, but not

limited to:

A) the Department on Aging;,

B) coroners or medical examiners (or both);

O) State’s Attorneys,

D) local police departments,

E) forensic units;

F) local health departments,

G) a social service or health care agency that provides services to persons with mental illness,
in a program whose accreditation to provide such services is recognized by the Division of
Mental Health within the Department of Human Services;

H) a social service or health care agency that provides services to persons with developmental
disabilities, in a program whose accreditation to provide such services is recognized by the
Division of Developmental Disabilities within the Department of Human Services;

I) a local hospital, trauma center, or provider of emergency medicine;

D) providers of services for eligible adults in domestic living situations; and

K) a physician, psychiatrist, or other health care provider knowledgeable about abuse and

neglect of at-risk adults. [320 ILCS 20/15(b-5)]

Each member of a Team shall be appointed for a 2-year term and shall be eligible for
reappointment upon the expiration of the term. [320 ILCS 20/15(b)]

Appointments to fill unexpired vacancies will be made in the same manner as original
appointments. A Team may declare a vacancy for a member when it determines that a member

has resigned, no longer resides within the State of Illinois, failed to maintain the professional
position outlined in subsection (b)(1), or has become incapacitated and rendered incapable of
serving or performing duties as a member. A vacancy will be filled as soon as practicable.

Members of the Team will be automatically reappointed unless the Director and the member are
notified at least 30 days before the term ends that the Council will recommend another person or
a resignation is received from the member. All successive appointments will be for a term of 2
years. No member will be reappointed if his or her reappointment would cause any conflict

of interest.

The Director may terminate the appointment of any member prior to the end of a term based on
the recommendation of the Chairperson for good cause, which includes, but is not limited to,
unjustified absences, failure to meet Team responsibilities, or failure to maintain the professional
position outlined in subsection (b)(1).

The Team will select from its members a Chairperson and a Vice-chairperson.

A) Each position will be for a 2-year term.
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B) The Chairperson and Vice-chairperson may be selected to serve additional, subsequent terms.
O The Chairperson of the Team will perform the duties ordinarily ascribed to this position,

d)

7)

1)

2)

3)

4)

5)

6)

7)

1)

preside at all meetings of the Team, and make reports on behalf of the Team as may be
required.

D) In the event of the Chairperson’s inability to act, the Vice-chairperson will act in his or her

stead.

A member will serve at his or her own expense and is to abide by all applicable ethics laws. All
licensed professionals are to be in good standing within their profession.

Meetings

A Team shall meet not less than 4 times a year to discuss cases for its possible review. [320
ILCS 20/15(c)]

An agenda of scheduled business for deliberation will be developed in coordination with the
Department and the Chairperson.

The meetings will take place at locations, dates and times determined by the Chairperson of the
Team after consultation with members of the Team.

It will be the responsibility of the Chairperson to give notices of the locations, dates and time of
meetings to each member of the Team and to the Director at least 30 days prior to each meeting.

A majority of the currently appointed and serving Team members will constitute a quorum. A
vacancy in the membership of the Team will not impair the right of a quorum to perform all of
the duties of the Team. All deliberations of the Team and its subcommittees will be governed by
Robert’s Rules of Order.

A majority of the Team may allow a member to attend any meeting by video or audio conference
in accordance with the Open Meetings Act, provided adequate equipment can reasonably be
made available and that participation is audible to all other members.

Meetings of the Teams may be closed to the public under the Open Meetings Act. [320 ILCS
20/15(d-5)]

Review of Cases

Each Team, with the advice and consent of the Department, shall establish criteria to be used
in discussing cases of alleged, suspected or substantiated abuse or neglect for review and shall
conduct its activities in accordance with any applicable policies and procedures established
by the Department for the allocation of time and resources of the Team for investigating

cases; recordkeeping relating to the outcome of investigations and referral recommendations;
maintaining confidential communications and records; sharing information about cases with
other offices for adult protective services, criminal investigation and prosecution, or court-
ordered discovery; and data aggregation, collection and analysis. [320 ILCS 20/15(c)]
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2) A Team s purpose in conducting review of at-risk adult deaths is:

A) to assist local agencies in identifying and reviewing suspicious deaths of adult victims of
alleged, suspected or substantiated abuse or neglect in domestic living situations;

B) to facilitate communications between officials responsible for autopsies and inquests and
persons involved in reporting or investigating alleged or suspected cases of abuse, neglect
or financial exploitation of at-risk adults and persons involved in providing services to at-
risk adults;

0] to evaluate means by which the death might have been prevented, and

D) to report its findings to the appropriate agencies and the Council and make
recommendations that may help to reduce the number of at-risk adult deaths caused by
abuse and neglect and that may help to improve the investigations of deaths of at-risk
adults and increase prosecutions, if appropriate. [320 ILCS 20/15(b)]

3) A Team shall review cases of deaths of at-risk adults occurring in its planning and service area:
A) involving blunt force trauma or an undetermined manner or suspicious cause of death;
B) if requested by the deceased s attending physician or an emergency room physician,

0] upon referral by a health care provider;

D) upon referral by a coroner or medical examiner;

E) constituting an open or closed case from an adult protective services agency, law
enforcement agency, or State’s Attorney s office, or the Department of Human Services’
Office of Inspector General that involves alleged or suspected abuse, neglect or financial
exploitation; or

F) upon referral by a law enforcement agency or State’s Attorney s office.

4) If such a death occurs in a planning and service area where a Team has not yet been established,
the Director shall request that the Council or another Team review that death.

5) A team may also review deaths of at-risk adults if the alleged abuse or neglect occurred while
the person was residing in a domestic living situation. [320 ILCS 20/15(¢c)]

6) In any instance in which a Team does not operate in accordance with established protocol, the

Director, in consultation and cooperation with the Council, must take any necessary actions to
bring the Team into compliance with the protocol. [320 ILCS 20/15(c-5)]
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Confidentiality

Members of a Team are not subject to examination, in any civil or criminal proceeding,
concerning information presented to members of the Team or opinions formed by members of the
Team based on that information. A person may, however, be examined concerning information
provided to a Team.

Records and information provided to the Team, and records maintained by the Team, are exempt
from release under the Freedom of Information Act. [320 ILCS 20/15(d-5)]

Any document or oral or written communication shared within or produced by the Team relating
to a case discussed or reviewed by the Team is confidential and is not admissible as evidence

in any civil or criminal proceeding, except for use by a State's Attorney's office in prosecuting

a criminal case against a caregiver. Those records and information are, however, subject to
discovery or subpoena, and are admissible as evidence, to the extent they are otherwise available
to the public.

Any document or oral or written communication provided to a Team by an individual or entity,
and created by that individual or entity solely for the use of the Team, is confidential, is not
subject to disclosure to or discoverable by another party, and is not admissible as evidence

in any civil or criminal proceeding, except for use by a State's Attorney's office in prosecuting

a criminal case against a caregiver. Those records and information are, however, subject to
discovery or subpoena, and are admissible as evidence, to the extent they are otherwise available
to the public.

Each entity represented or individual represented on the Team may share with other members of
the team information in the entity s or individual s possession concerning the decedent who is the
subject of the review or concerning any person who was in contact with the decedent, as well as
any other information deemed by the entity or individual to be pertinent to the review. Any such
information shared by an entity or individual with other members of the Team is confidential.
The intent of this subsection (e)(5) is to permit the disclosure to members of the Team of any
information deemed confidential or privileged or prohibited from disclosure by any other
provision of law.

Release of confidential communication between domestic violence advocates and a domestic
violence victim shall follow Section 227(d) of the Illinois Domestic Violence Act of 1986

[750 ILCS 60], which allows for the waiver of privilege afforded to guardians, executors or
administrators of the estate of the domestic violence victim. This provision relating to the release
of confidential communication between domestic violence advocates and a domestic violence
victim shall exclude adult protective service providers.

A coroner’s or medical examiner s office may share with the Team medical records that have

been made available to the coroner’s or medical examiner s office in connection with that office s
investigation of a death. [320 ILCS 20/15(d)]

41



FATALITY REVIEW TEAM REPORT 2016-2018

f)

g)

h)

1)

2)

3)

1)

2)

3)

4)

Recommendations and Referrals

A Team s recommendation in relation to a case discussed or reviewed by the Team, including, but
not limited to, a recommendation concerning an investigation or prosecution in relation to such
a case, may be disclosed by the Team upon the completion of its review and at the discretion of a
majority of its members who reviewed the case. [320 ILCS 20/15(e)]

Indemnification

Members of the Team will have no individual liability in an action based upon a disciplinary
proceeding or other activity performed in good faith as a member of the Team.

The State shall indemnify and hold harmless members of a Team for all their acts, omissions,
decision or other conduct arising out of the scope of their service, except those involving willful
or wanton misconduct.

The method of providing indemnification shall be as provided in the State Employee
Indemnification Act [5 ILCS 350]. [320 ILCS 20/15(e-5)]

Data Collection and Analysis

Data on actual cases collected by the Teams will be forwarded to the Department for aggregation
and analysis, including, but not limited to, victim demographics; perpetrator demographics;
descriptions of the victim’s relationship with the perpetrators; cause of death; aggravating

and other contributing risk factors for abuse, neglect or financial exploitation; the outcome of
investigations; referral recommendations; and the final dispositions in criminal prosecutions.

The Department, in consultation with coroners, medical examiners, and law enforcement
agencies, shall use aggregate data gathered by and recommendations from the Teams to create
an annual report.

The Department, in consultation with coroners, medical examiners, and law enforcement
agencies, may use aggregate data gathered by and recommendations from the Teams to develop
education, prevention, prosecution, or other strategies designed to improve the coordination of
services for at-risk adults and their families.

The Department or other State or county agency, in consultation with coroners, medical
examiners, and law enforcement agencies, may use aggregated data gathered by the Teams to
create a database of at-risk individuals. [320 ILCS 20/15(f)]

(Source: Added at 42 Ill. Reg. 6659, effective April 12, 2018)
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AGING
(320 ILCS 20/) Adult Protective Services Act.
(320 ILCS 20/1) (from Ch. 23, par. 6601)
Sec. 1. Short title. This Act shall be known and may be cited as the Adult Protective Services
Act. (Source: P.A. 98-49, eff. 7-1-13.)

(320 ILCS 20/2) (from Ch. 23, par. 6602)

Sec. 2. Definitions. As used in this Act, unless the context requires otherwise:

(a) “Abuse” means causing any physical, mental or sexual injury to an eligible adult, including
exploitation of such adult’s financial resources. Nothing in this Act shall be construed to mean
that an eligible adult is a victim of abuse, neglect, or self-neglect for the sole reason that he or
she is being furnished with or relies upon treatment by spiritual means through prayer alone,
in accordance with the tenets and practices of a recognized church or religious denomination.

Nothing in this Act shall be construed to mean that an eligible adult is a victim of abuse
because of health care services provided or not provided by licensed health care professionals.

(a-5) “Abuser” means a person who abuses, neglects, or financially exploits an eligible adult.

(a-6) “Adult with disabilities” means a person aged 18 through 59 who resides in a domestic
living situation and whose disability as defined in subsection (c-5) impairs his or her ability to
seek or obtain protection from abuse, neglect, or exploitation.

(a-7) “Caregiver” means a person who either as a result of a family relationship, voluntarily,
or in exchange for compensation has assumed responsibility for all or a portion of the care of
an eligible adult who needs assistance with activities of daily living or instrumental activities
of daily living.

(b) “Department” means the Department on Aging of the State of lllinois.

(c) “Director” means the Director of the Department.

(c-5) “Disability” means a physical or mental disability, including, but not limited to, a
developmental disability, an intellectual disability, a mental illness as defined under the
Mental Health and Developmental Disabilities Code, or dementia as defined under the
Alzheimer’s Disease Assistance Act.

(d) “Domestic living situation” means a residence where the eligible adult at the
time of the report lives alone or with his or her family or a caregiver, or others, or other
community-based unlicensed facility, but is not:

(1) A licensed facility as defined in Section 1-113 of the Nursing Home Care Act;

(1.5) A facility licensed under the ID/DD Community Care Act;

(1.6) A facility licensed under the MC/DD Act;

(1.7) A facility licensed under the Specialized Mental Health Rehabilitation Act of 2013;

(2) A “life care facility” as defined in the Life Care Facilities Act;

(3) A home, institution, or other place operated by the federal government or agency
thereof or by the State of lllinois;

(4) A hospital, sanitarium, or other institution, the principal activity or business of which is
the diagnosis, care, and treatment of human illness through the maintenance and operation of
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organized facilities therefor, which is required to be licensed under the Hospital Licensing Act;

(5) A “community living facility” as defined in the Community Living Facilities Licensing Act;

(6) (Blank);

(7) A “community-integrated living arrangement” as defined in the Community-Integrated
Living Arrangements Licensure and Certification Act or a “community residential alternative” as
licensed under that Act;

(8) An assisted living or shared housing establishment as defined in the Assisted Living
and Shared Housing Act; or

(9) A supportive living facility as described in Section 5-5.01a of the Illinois Public Aid Code.

(e) “Eligible adult” means either an adult with disabilities aged 18 through 59 or a person
aged 60 or older who resides in a domestic living situation and is, or is alleged to be, abused,
neglected, or financially exploited by another individual or who neglects himself or herself.

(f) “Emergency” means a situation in which an eligible adult is living in conditions presenting
arisk of death or physical, mental or sexual injury and the provider agency has reason to believe
the eligible adult is unable to consent to services which would alleviate that risk.

(f-1) “Financial exploitation” means the use of an eligible adult’s resources by another to
the disadvantage of that adult or the profit or advantage of a person other than that adult.

(f-5) “Mandated reporter” means any of the following persons while engaged in carrying
out their professional duties:

(1) a professional or professional’s delegate while engaged in: (i) social services, (ii)
law enforcement, (iii) education, (iv) the care of an eligible adult or eligible adults, or (v) any
of the occupations required to be licensed under the Clinical Psychologist Licensing Act, the
Clinical Social Work and Social Work Practice Act, the lllinois Dental Practice Act, the Dietitian
Nutritionist Practice Act, the Marriage and Family Therapy Licensing Act, the Medical
Practice Act of 1987, the Naprapathic Practice Act, the Nurse Practice Act, the Nursing Home
Administrators Licensing and Disciplinary Act, the lllinois Occupational Therapy Practice Act,
the lllinois Optometric Practice Act of 1987, the Pharmacy Practice Act, the lllinois Physical
Therapy Act, the Physician Assistant Practice Act of 1987, the Podiatric Medical Practice Act of
1987, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional
Counselor Licensing and Practice Act, the Illinois Speech-Language Pathology and Audiology
Practice Act, the Veterinary Medicine and Surgery Practice Act of 2004, and the lllinois Public
Accounting Act;

(1.5) an employee of an entity providing developmental disabilities services or service
coordination funded by the Department of Human Services;

(2) an employee of a vocational rehabilitation facility prescribed or supervised by the
Department of Human Services;

(3) an administrator, employee, or person providing services in or through an
unlicensed community based facility;

(4) any religious practitioner who provides treatment by prayer or spiritual means alone in
accordance with the tenets and practices of a recognized church or religious denomination,
except as to information received in any confession or sacred communication enjoined by the
discipline of the religious denomination to be held confidential;

(5) field personnel of the Department of Healthcare and Family Services, Department of
Public Health, and Department of Human Services, and any county or municipal health department;

(6) personnel of the Department of Human Services, the Guardianship and Advocacy
Commission, the State Fire Marshal, local fire departments, the Department on Aging and its
subsidiary Area Agencies on Aging and provider agencies, and the Office of State Long-Term
Care Ombudsman;

(7) any employee of the State of lllinois not otherwise specified herein who is involved in
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providing services to eligible adults, including professionals providing medical or rehabilitation
services and all other persons having direct contact with eligible adults;

(8) a person who performs the duties of a coroner or medical examiner; or

(9) a person who performs the duties of a paramedic or an emergency medical technician.

(g) “Neglect” means another individual’s failure to provide an eligible adult with or willful
withholding from an eligible adult the necessities of life including, but not limited to, food,
clothing, shelter or health care. This subsection does not create any new affirmative duty
to provide support to eligible adults. Nothing in this Act shall be construed to mean that an
eligible adult is a victim of neglect because of health care services provided or not provided by
licensed health care professionals.

(h) “Provider agency” means any public or nonprofit agency in a planning and service
area that is selected by the Department or appointed by the regional administrative agency
with prior approval by the Department on Aging to receive and assess reports of alleged or
suspected abuse, neglect, or financial exploitation. A provider agency is also referenced as a
“designated agency” in this Act.

(i) “Regional administrative agency” means any public or nonprofit agency in a planning
and service area that provides regional oversight and performs functions as set forth in
subsection (b) of Section 3 of this Act. The Department shall designate an Area Agency on
Aging as the regional administrative agency or, in the event the Area Agency on Aging in
that planning and service area is deemed by the Department to be unwilling or unable to
provide those functions, the Department may serve as the regional administrative agency or
designate another qualified entity to serve as the regional administrative agency; any such
designation shall be subject to terms set forth by the Department.

(i-5) “Self-neglect” means a condition that is the result of an eligible adult’s
inability, due to physical or mental impairments, or both, or a diminished capacity, to perform
essential self-care tasks that substantially threaten his or her own health, including: providing
essential food, clothing, shelter, and health care; and obtaining goods and services necessary
to maintain physical health, mental health, emotional well-being, and general safety. The term
includes compulsive hoarding, which is characterized by the acquisition and retention of large
quantities of items and materials that produce an extensively cluttered living space, which
significantly impairs the performance of essential self-care tasks or otherwise substantially
threatens life or safety.

(j) “Substantiated case” means a reported case of alleged or suspected abuse, neglect,
financial exploitation, or self-neglect in which a provider agency, after assessment, determines
that there is reason to believe abuse, neglect, or financial exploitation has occurred.

(k) “Verified” means a determination that there is “clear and convincing evidence”
that the specific injury or harm alleged was the result of abuse, neglect, or financial
exploitation. (Source: P.A. 98-49, eff. 7-1-13; 98-104, eff. 7-22- 13; 98-756, eff. 7-16-14; 98-1039,
eff. 8-25-14; 99- 180, eff. 7-29-15.)

(320 ILCS 20/3) (from Ch. 23, par. 6603)

Sec. 3. Responsibilities.

(a) The Department shall establish, design, and manage a protective services program
for eligible adults who have been, or are alleged to be, victims of abuse, neglect, financial
exploitation, or selfneglect. The Department shall contract with or fund, or contract with
and fund, regional administrative agencies, provider agencies, or both, for the provision of
those functions, and, contingent on adequate funding, with attorneys or legal services provider
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agencies for the provision of legal assistance pursuant to this Act. For self-neglect, the

program shall include the following services for eligible adults who have been removed from their
residences for the purpose of cleanup or repairs: temporary housing; counseling; and caseworker
services to try to ensure that the conditions necessitating the removal do not reoccur.

(a-1) The Department shall by rule develop standards for minimum staffing levels and
staff qualifications. The Department shall by rule establish mandatory standards for the
investigation of abuse, neglect, financial exploitation, or selfneglect of eligible adults and
mandatory procedures for linking eligible adults to appropriate services and supports.

(a-5) A provider agency shall, in accordance with rules promulgated by the Department,
establish a multi-disciplinary team to act in an advisory role for the purpose of providing
professional knowledge and expertise in the handling of complex abuse cases involving
eligible adults. Each multi-disciplinary team shall consist of one volunteer representative
from the following professions: banking or finance; disability care; health care; law; law
enforcement; mental health care; and clergy. A provider agency may also choose to add
representatives from the fields of substance abuse, domestic violence, sexual assault, or other
related fields. To support multidisciplinary teams in this role, law enforcement agencies and
coroners or medical examiners shall supply records as may be requested in particular cases.

(b) Each regional administrative agency shall designate provider agencies within its planning
and service area with prior approval by the Department on Aging, monitor the use of services,
provide technical assistance to the provider agencies and be involved in program development
activities.

(c) Provider agencies shall assist, to the extent possible, eligible adults who need agency
services to allow them to continue to function independently. Such assistance shall include,
but not be limited to, receiving reports of alleged or suspected abuse, neglect, financial
exploitation, or self-neglect, conducting face-to-face assessments of such reported cases,
determination of substantiated cases, referral of substantiated cases for necessary support
services, referral of criminal conduct to law enforcement in accordance with Department
guidelines, and provision of case work and follow-up services on substantiated cases. In the
case of a report of alleged or suspected abuse or neglect that places an eligible adult at risk
of injury or death, a provider agency shall respond to the report on an emergency basis in
accordance with guidelines established by the Department by administrative rule and shall
ensure that it is capable of responding to such a report 24 hours per day, 7 days per week. A
provider agency may use an on-call system to respond to reports of alleged or suspected abuse
or neglect after hours and on weekends.

(c-5) Where a provider agency has reason to believe that the death of an eligible adult
may be the result of abuse or neglect, including any reports made after death, the agency
shall immediately report the matter to both the appropriate law enforcement agency and the
coroner or medical examiner. Between 30 and 45 days after making such a report, the provider
agency again shall contact the law enforcement agency and coroner or medical examiner to
determine whether any further action was taken. Upon request by a provider agency, a law
enforcement agency and coroner or medical examiner shall supply a summary of its action
in response to a reported death of an eligible adult. A copy of the report shall be maintained
and all subsequent follow-up with the law enforcement agency and coroner or medical ex-
aminer shall be documented in the case record of the eligible adult. If the law enforcement
agency, coroner, or medical examiner determines the reported death was caused by abuse or
neglect by a caregiver, the law enforcement agency, coroner, or medical examiner shall inform
the Department, and the Department shall report the caregiver’s identity on the Registry as
described in Section 7.5 of this Act.

(d) Upon sufficient appropriations to implement a statewide program, the Department
shall implement a program, based on the recommendations of the Self- Neglect Steering
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Committee, for (i) responding to reports of possible self-neglect, (ii) protecting the

autonomy, rights, privacy, and privileges of adults during investigations of possible selfneglect
and consequential judicial proceedings regarding competency, (iii) collecting and sharing
relevant information and data among the Department, provider agencies, regional
administrative agencies, and relevant seniors, (iv) developing working agreements between
provider agencies and law enforcement, where practicable, and (v) developing procedures for
collecting data regarding incidents of self-neglect. (Source: P.A. 98-49, eff. 7-1-13; 98-1039,
eff. 8-25-14.)

(320 ILCS 20/3.5)

Sec. 3.5. Other responsibilities. The Department shall also be responsible for the following
activities, contingent upon adequate funding; implementation shall be expanded to adults with
disabilities upon the effective date of this amendatory Act of the 98th General Assembly, except
those responsibilities under subsection (a), which shall be undertaken as soon as practicable:

(a) promotion of a wide range of endeavors for the purpose of preventing abuse, neglect,
financial exploitation, and self-neglect, including, but not limited to, promotion of public and
professional education to increase awareness of abuse, neglect, financial exploitation, and
self-neglect; to increase reports; to establish access to and use of the Registry established
under Section 7.5; and to improve response by various legal, financial, social, and health
systems;

(b) coordination of efforts with other agencies, councils, and like entities, to include but not
be limited to, the Administrative Office of the lllinois Courts, the Office of the Attorney General,
the State Police, the Illinois Law Enforcement Training Standards Board, the State Triad, the Illinois
Criminal Justice Information Authority, the Departments of Public Health, Healthcare and Family
Services, and Human Services, the lllinois Guardianship and Advocacy Commission, the Family
Violence Coordinating Council, the lllinois Violence Prevention Authority, and other entities which
may impact awareness of, and response to, abuse, neglect, financial exploitation, and self-neglect;

(c) collection and analysis of data;

(d) monitoring of the performance of regional administrative agencies and adult
protective services agencies;

(e) promotion of prevention activities;

(f) establishing and coordinating an aggressive training program on the unique nature
of adult abuse cases with other agencies, councils, and like entities, to include but not be
limited to the Office of the Attorney General, the State Police, the Illinois Law
Enforcement Training Standards Board, the State Triad, the Illinois Criminal Justice Information
Authority, the State Departments of Public Health, Healthcare and Family Services, and
Human Services, the Family Violence Coordinating Council, the lllinois Violence Prevention
Authority, the agency designated by the Governor under Section 1 of the Protection and
Advocacy for Persons with Developmental Disabilities Act, and other entities that may impact
awareness of and response to abuse, neglect, financial exploitation, and self-neglect;

(g) solicitation of financial institutions for the purpose of making information available
to the general public warning of financial exploitation of adults and related financial fraud
or abuse, including such information and warnings available through signage or other
written materials provided by the Department on the premises of such financial institutions,
provided that the manner of displaying or distributing such information is subject to the sole
discretion of each financial institution; (g-1) developing by joint rulemaking with the
Department of Financial and Professional Regulation minimum training standards which shall
be used by financial institutions for their current and new employees with direct customer
contact; the Department of Financial and Professional Regulation shall retain sole visitation
and enforcement authority under this subsection (g-1); the Department of Financial and
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Professional Regulation shall provide biannual reports to the Department setting forth

aggregate statistics on the training programs required under this subsection (g-1); and

(h) coordinating efforts with utility and electric companies to send notices in utility bills
to explain to persons 60 years of age or older their rights regarding telemarketing and home
repair fraud. (Source: P.A. 98-49, eff. 7-1-13; 98-1039, eff. 8-25-14; 99-143, eff. 7-27-15.)

(320 ILCS 20/4) (from Ch. 23, par. 6604)

Sec. 4. Reports of abuse or neglect.

(a) Any person who suspects the abuse, neglect, financial exploitation, or self-neglect of an
eligible adult may report this suspicion to an agency designated to receive such reports under
this Act or to the Department.

(a-5) If any mandated reporter has reason to believe that an eligible adult, who because
of a disability or other condition or impairment is unable to seek assistance for himself or
herself, has, within the previous 12 months, been subjected to abuse, neglect, or financial
exploitation, the mandated reporter shall, within 24 hours after developing such belief,
report this suspicion to an agency designated to receive such reports under this Act or to the
Department. The agency designated to receive such reports under this Act or the Department
may establish a manner in which a mandated reporter can make the required report through
an Internet reporting tool. Information sent and received through the Internet reporting tool is
subject to the same rules in this Act as other types of confidential reporting established by the
designated agency or the Department. Whenever a mandated reporter is required to report
under this Act in his or her capacity as a member of the staff of a medical or other public or
private institution, facility, or agency, he or she shall make a report to an agency designated to
receive such reports under this Act or to the Department in accordance with the provisions of
this Act and may also notify the person in charge of the institution, facility, or agency or his or
her designated agent that the report has been made. Under no circumstances shall any person
in charge of such institution, facility, or agency, or his or her designated agent to whom the
notification has been made, exercise any control, restraint, modification, or other change in
the report or the forwarding of the report to an agency designated to receive such reports
under this Act or to the Department. The privileged quality of communication between any
professional person required to report and his or her patient or client shall not apply to
situations involving abused, neglected, or financially exploited eligible adults and shall not
constitute grounds for failure to report as required by this Act.

(a-7) A person making a report under this Act in the belief that it is in the alleged
victim’s best interest shall be immune from criminal or civil liability or professional disciplinary
action on account of making the report, notwithstanding any requirements concerning the
confidentiality of information with respect to such eligible adult which might otherwise be
applicable.

(a-9) Law enforcement officers shall continue to report incidents of alleged abuse pursuant
to the lllinois Domestic Violence Act of 1986, notwithstanding any requirements under this Act.

(b) Any person, institution or agency participating in the making of a report, providing
information or records related to a report, assessment, or services, or participating in the
investigation of a report under this Act in good faith, or taking photographs or x-rays as a
result of an authorized assessment, shall have immunity from any civil, criminal or other
liabilityinanycivil, criminal or other proceeding broughtin consequence of making suchreportor
assessment or on account of submitting or otherwise disclosing such photographs or x-rays
to any agency designated to receive reports of alleged or suspected abuse or neglect. Any
person, institution or agency authorized by the Department to provide assessment,
intervention, or administrative services under this Act shall, in the good faith performance of those
services, have immunity from any civil, criminal or other liability in any civil, criminal, or other
proceeding brought as a consequence of the performance of those services. For the purposes
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of any civil, criminal, or other proceeding, the good faith of any person required to report,

permitted to report, or participating in an investigation of a report of alleged or suspected
abuse, neglect, financial exploitation, or self-neglect shall be presumed.

(c) The identity of a person making a report of alleged or suspected abuse, neglect,
financial exploitation, or self-neglect under this Act may be disclosed by the Department or
other agency provided for in this Act only with such person’s written consent or by court order,
but is otherwise confidential.

(d) The Department shall by rule establish a system for filing and compiling reports made
under this Act.

(e) Any physician who willfully fails to report as required by this Act shall be referred to
the Illinois State Medical Disciplinary Board for action in accordance with subdivision (a)
(22) of Section 22 of the Medical Practice Act of 1987. Any dentist or dental hygienist
who willfully fails to report as required by this Act shall be referred to the Department of
Professional Regulation for action in accordance with paragraph 19 of Section 23 of the
Illinois Dental Practice Act. Any optometrist who willfully fails to report as required by this
Act shall be referred to the Department of Financial and Professional Regulation for action in
accordance with paragraph (15) of subsection (a) of Section 24 of the lllinois Optometric
Practice Act of 1987. Any other mandated reporter required by this Act to report suspected
abuse, neglect, or financial exploitation who willfully fails to report the same is guilty of a Class A
misdemeanor. (Source: P.A. 97-860, eff. 7-30-12; 98-49, eff. 7-1- 13; 98-1039, eff. 8-25-14.)

(320 ILCS 20/4.1)

Sec. 4.1. Employer discrimination. No employer shall discharge, demote or suspend, or
threaten to discharge, demote or suspend, or in any manner discriminate against any
employee who makes any good faith oral or written report of suspected abuse, neglect, or
financial exploitation or who is or will be a witness or testify in any investigation or proceeding
concerning a report of suspected abuse, neglect, or financial exploitation. (Source: P.A. 98-49,
eff. 7-1-13.)

(320 ILCS 20/4.2)

Sec. 4.2. Testimony by mandated reporter and investigator. Any mandated reporter who
makes a report or any person who investigates a report under this Act shall testify fully in
any judicial proceeding resulting from such report, as to any evidence of abuse, neglect, or
financial exploitation or the cause thereof. Any mandated reporter who is required to report
a suspected case of abuse, neglect, or financial exploitation under Section 4 of this Act shall
testify fully in any administrative hearing resulting from such report, as to any evidence of
abuse, neglect, or financial exploitation or the cause thereof. No evidence shall be excluded
by reason of any common law or statutory privilege relating to communications between the
alleged abuser or the eligible adult subject of the report under this Act and the person making
or investigating the report. (Source: P.A. 90-628, eff. 1-1-99.)

(320 ILCS 20/5) (from Ch. 23, par. 6605)

Sec. 5. Procedure.

(a) A provider agency designated to receive reports of alleged or suspected abuse,
neglect, financial exploitation, or self-neglect under this Act shall, upon receiving such a report,
conduct a face-to-face assessment with respect to such report, in accord with established law
and Department protocols, procedures, and policies. Face-to-face assessments, casework, and
follow-up of reports of self-neglect by the provider agencies designated to receive reports
of self-neglect shall be subject to sufficient appropriation for statewide implementation of
assessments, casework, and followup of reports of self-neglect. In the absence of sufficient
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appropriation for statewide implementation of assessments, casework, and followup of

reports of self-neglect, the designated adult protective services provider agency shall
refer all reports of self-neglect to the appropriate agency or agencies as designated by the
Department for any follow-up. The assessment shall include, but not be limited to, a visit to the
residence of the eligible adult who is the subject of the report and may include interviews or
consultations with service agenciesorindividuals who may have knowledge of the eligible adult’s
circumstances. If, after the assessment, the provider agency determines that the case is
substantiated it shall develop a service care plan for the eligible adult and may report its
findings at any time during the case to the appropriate law enforcement agency in accord
with established law and Department protocols, procedures, and policies. In developing a case
plan, the provider agency may consult with any other appropriate provider of services, and
such providers shall be immune from civil or criminal liability on account of such acts. The
plan shall include alternative suggested or recommended services which are appropriate to
the needs of the eligible adult and which involve the least restriction of the eligible adult’s
activities commensurate with his or her needs. Only those services to which consent is
provided in accordance with Section 9 of this Act shall be provided, contingent upon the
availability of such services.

(b) A provider agency shall refer evidence of crimes against an eligible adult to the
appropriate law enforcement agency according to Department policies. A referral to law
enforcement may be made at intake or any time during the case. Where a provider agency has
reason to believe the death of an eligible adult may be the result of abuse or neglect, the agency
shall immediately report the matter to the coroner or medical examiner and shall cooperate
fully with any subsequent investigation.

(c) If any person other than the alleged victim refuses to allow the provider agency to
begin an investigation, interferes with the provider agency’s ability to conduct an investigation,
or refuses to give access to an eligible adult, the appropriate law enforcement agency must be
consulted regarding the investigation. (Source: P.A. 98-49, eff. 7-1-13; 98-1039, eff. 8-25-14.)

(320 ILCS 20/6) (from Ch. 23, par. 6606)

Sec. 6. Time. The Department shall by rule establish the period of time within which an
assessment shall begin and within which a service care plan shall be implemented. Such rules
shall provide for an expedited response to emergency situations. (Source: P.A. 85-1184.)

(320 ILCS 20/7) (from Ch. 23, par. 6607)

Sec. 7. Review. All services provided to an eligible adult shall be reviewed by the provider
agency on at least a quarterly basis for up to one year to determine whether the service care
plan should be continued or modified, except that, upon review, the Department on Aging
may grant a waiver to extend the service care plan for up to one additional year. (Source: P.A.
95-331, eff. 8-21-07.)

(320 ILCS 20/7.1)

Sec. 7.1. Final investigative report. A provider agency shall prepare a final investigative
report, upon the completion or closure of an investigation, in all cases of reported abuse,
neglect, financial exploitation, or self-neglect of an eligible adult, whether or not there is a
substantiated finding. (Source: P.A. 98-49, eff. 7-1-13.)

(320 ILCS 20/7.5)

Sec. 7.5. Registry.

(a) To protect individuals receiving in-home and community-based services, the
Department on Aging shall establish an Adult Protective Service Registry that will be hosted
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by the Department of Public Health on its website effective January 1, 2015, and, if practicable,

shall propose rules for the Registry by January 1, 2015.

(a-5) The Registry shall identify caregivers against whom a verified and substantiated
finding was made under this Act of abuse, neglect, or financial exploitation. The information in
the Registry shall be confidential except as specifically authorized in this Act and shall not be
deemed a public record.

(a-10) Reporting to the Registry. The Department on Aging shall report to the Registry
the identity of the caregiver when a verified and substantiated finding of abuse, neglect, or
financial exploitation of an eligible adult under this Act is made against a caregiver, and all
appeals, challenges, and reviews, if any, have been completed and a finding for placement on
the Registry has been sustained or upheld.

A finding against a caregiver that is placed in the Registry shall preclude that caregiver from
providing direct care, as defined in this Section, in a position with or that is regulated by or paid
with public funds from the Department on Aging, the Department of Healthcare and Family
Services, the Department of Human Services, or the Department of Public Health or with an
entity or provider licensed, certified, or regulated by or paid with public funds from any of
these State agencies.

(b) Definitions. As used in this Section: “Direct care” includes, but is not limited to, direct access
to a person aged 60 or older or to an adult with disabilities aged 18 through 59, his or her living
quarters, or his or her personal, financial, or medical records for the purpose of providing
nursing care or assistance with feeding, dressing, movement, bathing, toileting, other personal
needs and activities of daily living or instrumental activities of daily living, or assistance with
financial transactions. “Participant” means an individual who uses the services of an in-home
care program funded through the Department on Aging, the Department of Healthcare and
Family Services, the Department of Human Services, or the Department of Public Health.

(c) Access to and use of the Registry. Access to the Registry shall be limited to the
Department on Aging, the Department of Healthcare and Family Services, the Department
of Human Services, and the Department of Public Health and providers of direct care as
described in subsection (a-10) of this Section. These State agencies and providers shall not
hire, compensate either directly or on behalf of a participant, or utilize the services of any
person seeking to provide direct care without first conducting an online check of whether the
person has been placed on the Registry. These State agencies and providers shall maintain
a copy of the results of the online check to demonstrate compliance with this requirement.
These State agencies and providers are prohibited from retaining, hiring, compensating either
directly or on behalf of a participant, or utilizing the services of a person to provide direct
care if the online check of the person reveals a verified and substantiated finding of abuse,
neglect, or financial exploitation that has been placed on the Registry or when the State
agencies or providers otherwise gain knowledge of such placement on the Registry. Failure to
comply with thisrequirement may subject such a providerto corrective action by the appropriate
regulatory agency or other lawful remedies provided under the applicable licensure,
certification, or regulatory laws and rules.

(d) Notice to caregiver. The Department on Aging shall establish rules concerning notice
to the caregiver in cases of a verified and substantiated finding of abuse, neglect, or financial
exploitation against him or her that may make him or her eligible for placement on the
Registry.

(e) Notification to eligible adults, guardians, or agents. As part of its investigation, the
Department on Aging shall notify an eligible adult, or an eligible adult’s guardian or agent,
that his or her caregiver’s name may be placed on the Registry based on a finding as
described in subsection (a-10) of this Section.
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(f) Notification to employer. The Department on Aging shall notify the appropriate

State agency or provider of direct care, as described in subsection (a-10), when there is a
verified and substantiated finding of abuse, neglect, or financial exploitation in a case under
this Act that is reported on the Registry and that involves one of its caregivers. That State
agency or provider is prohibited from retaining or compensating that individual in a position
that involves direct care, and if there is an imminent risk of danger to the victim or an
imminent risk of misuse of personal, medical, or financial information, that caregiver shall
immediately be barred from providing direct care to the victim pending the outcome of any
challenge, appeal, criminal prosecution, or other type of collateral action.

(g) Challenges and appeals. The Department on Aging shall establish, by rule, procedures
concerning challenges and appeals to placement on the Registry pursuant to legislative intent.
The Department shall not make any report to the Registry pending challenges or appeals.

(h) Caregiver’s rights to collateral action. The Department on Aging shall not make any
report to the Registry if a caregiver notifies the Department in writing that he or she is
formally challenging an adverse employment action resulting from a verified and
substantiated finding of abuse, neglect, or financial exploitation by complaint filed with the
Illinois Civil Service Commission, or by another means which seeks to enforce the
caregiver’s rights pursuant to any applicable collective bargaining agreement. If an action
taken by an employer against a caregiver as a result of such a finding is overturned through
an action filed with the lllinois Civil Service Commission or under any applicable collective
bargaining agreement after that caregiver’s name has already been sent to the Registry, the
caregiver’s name shall be removed from the Registry.

(i) Removal from Registry. At any time after a report to the Registry, but no more than once
in each successive 3-year period thereafter, for a maximum of 3 such requests, a caregiver
may request removal of his or her name from the Registry in relationship to a single incident.
The caregiver shall bear the burden of establishing, by a preponderance of the evidence, that
removal of his or her name from the Registry is in the public interest. Upon receiving such a
request, the Department on Aging shall conduct an investigation and consider any evidentiary
material provided. The Department shall issue a decision either granting or denying removal to
the caregiver and report it to the Registry. The Department shall, by rule, establish standards
and a process for requesting the removal of a name from the Registry.

(j) Referral of Registry reports to health care facilities. In the event an eligible adult receiving
services from a provider agency changes his or her residence from a domestic living situation
to that of a health care or long term care facility, the provider agency shall use reasonable
efforts to promptly inform the facility and the appropriate Regional Long-Term Care
Ombudsman about any Registry reports relating to the eligible adult. For purposes of this
Section, a health care or long term care facility includes, but is not limited to, any residential
facility licensed, certified, or regulated by the Department of Public Health, Healthcare and
Family Services, or Human Services.

(k) The Department on Aging and its employees and agents shall have immunity, except for
intentional willful and wanton misconduct, from any liability, civil, criminal, or otherwise, for
reporting information to and maintaining the Registry. (Source: P.A. 98-49, eff. 1-1-14; 98-756,
eff. 7-16- 14; 98-1039, eff. 8-25-14; 99-78, eff. 7-20-15.)

(320 ILCS 20/8) (from Ch. 23, par. 6608)

Sec. 8. Access to records. All records concerning reports of abuse, neglect, financial
exploitation, or self-neglect and all records generated as a result of such reports shall be
confidential and shall not be disclosed except as specifically authorized by this Act or other
applicable law. In accord with established law and Department protocols, procedures, and
policies, access to such records, but not access to the identity of the person or persons

52



FATALITY REVIEW TEAM REPORT 2016-2018
making a report of alleged abuse, neglect, financial exploitation, or self-neglect as contained in

such records, shall be provided, upon request, to the following persons and for the following
persons:

(1) Department staff, provider agency staff, other aging network staff, and regional
administrative agency staff, including staff of the Chicago Department on Aging while
that agency is designated as a regional administrative agency, in the furtherance of their
responsibilities under this Act; (1.5) A representative of the public guardian acting in the course
of investigating the appropriateness of guardianship for the eligible adult or while pursuing a
petition for guardianship of the eligible adult pursuant to the Probate Act of 1975;

(2) A law enforcement agency or State’s Attorney’s office investigating known or
suspected abuse, neglect, financial exploitation, or selfneglect. Where a provider agen-
cy has reason to believe that the death of an eligible adult may be the result of abuse or
neglect, including any reports made after death, the agency shall immediately provide the
appropriate law enforcement agency with all records pertaining to the eligible adult; (2.5)
A law enforcement agency, fire department agency, or fire protection district having
proper jurisdiction pursuant to a written agreement between a provider agency and the
law enforcement agency, fire department agency, or fire protection district under which the
provider agency may furnish to the law enforcement agency, fire department agency, or fire
protection district a list of all eligible adults who may be at imminent risk of abuse, neglect,
financial exploitation, or selfneglect;

(3) A physician who has before him or her or who is involved in the treatment of an
eligible adult whom he or she reasonably suspects may be abused, neglected, financially
exploited, or self-neglected or who has been referred to the Adult Protective Services
Program;

(4) An eligible adult reported to be abused, neglected, financially exploited, or
selfneglected, or such adult’s authorized guardian or agent, unless such guardian or agent is
the abuser or the alleged abuser; (4.5) An executor or administrator of the estate of an eligible
adult who is deceased;

(5) In cases regarding abuse, neglect, or financial exploitation, a court or a guardian
ad litem, upon its or his or her finding that access to such records may be necessary for the
determination of an issue before the court. However, such access shall be limited to an in
camera inspection of the records, unless the court determines that disclosure of the
information contained therein is necessary for the resolution of an issue then pending before
it; (5.5) In cases regarding self-neglect, a guardian ad litem;

(6) A grand jury, upon its determination that access to such records is necessary in the
conduct of its official business; (

(7) Any person authorized by the Director, in writing, for audit or bona fide research
purposes;

(8) A coroner or medical examiner who has reason to believe that an eligible adult has
died as the result of abuse, neglect, financial exploitation, or self-neglect. The provider agency
shall immediately provide the coroner or medical examiner with all records pertaining to the
eligible adult;

(8.5) A coroner or medical examiner having proper jurisdiction, pursuant to a written
agreement between a provider agency and the coroner or medical examiner, under which
the provider agency may furnish to the office of the coroner or medical examiner a list of all
eligible adults who may be at imminent risk of death as a result of abuse, neglect, financial
exploitation, or self-neglect;

(9) Department of Financial and Professional Regulation staff and members of the
Illinois Medical Disciplinary Board or the Social Work Examining and Disciplinary Board in the
course of investigating alleged violations of the Clinical Social Work and Social Work Practice
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Act by provider agency staff or other licensing bodies at the discretion of the Director of the

Department on Aging; (9-a) Department of Healthcare and Family Services staff and provider
agency staff when that Department is funding services to the eligible adult, including access
to the identity of the eligible adult; (9-b) Department of Human Services staff and provider
agency staff when that Department is funding services to the eligible adult or is providing
reimbursement for services provided by the abuser or alleged abuser, including access to the
identity of the eligible adult;

(10) Hearing officers in the course of conducting an administrative hearing under this
Act; parties to such hearing shall be entitled to discovery as established by rule;

(11) A caregiver who challenges placement on the Registry shall be given the statement
of allegations in the abuse report and the substantiation decision in the final investigative
report; and

(12) The Illinois Guardianship and Advocacy Commission and the agency designated by
the Governor under Section 1 of the Protection and Advocacy for Persons with Developmental
Disabilities Act shall have access, through the Department, to records, including the findings,
pertaining to a completed or closed investigation of a report of suspected abuse, neglect,
financial exploitation, or self-neglect of an eligible adult. (Source: P.A. 98-49, eff. 7-1-13; 98-
1039, eff. 8-25-14; 99-143, eff. 7-27-15; 99-287, eff. 1-1-16; 99-547, eff. 7-15-16; 99-642, eff.
7-28-16.)

(320 ILCS 20/9) (from Ch. 23, par. 6609)

Sec. 9. Authority to consent to services.

(a) If an eligible adult consents to an assessment of a reported incident of suspected abuse,
neglect, financial exploitation, or selfneglect and, following the assessment of such report,
consents to services being provided according to the case plan, such services shall be arranged
to meet the adult’s needs, based upon the availability of resources to provide such services. If
an adult withdraws his or her consent for an assessment of the reported incident or withdraws
his or her consent for services and refuses to accept such services, the services shall not be
provided.

(b) If it reasonably appears to the Department or other agency designated under this Act
that a person is an eligible adult and lacks the capacity to consent to an assessment of a
reported incident of suspected abuse, neglect, financial exploitation, or self-neglect or to
necessary services, the Department or other agency shall take appropriate action
necessary to ameliorate risk to the eligible adult if there is a threat of ongoing harm or
another emergency exists. The Department or other agency shall be authorized to seek the
appointment of a temporary guardian as provided in Article Xla of the Probate Act of 1975
for the purpose of consenting to an assessment of the reported incident and such services,
together with an order for an evaluation of the eligible adult’s physical, psychological, and
medical condition and decisional capacity.

(c) A guardian of the person of an eligible adult may consent to an assessment of the
reported incident and to services being provided according to the case plan. If an eligible
adult lacks capacity to consent, an agent having authority under a power of attorney may
consent to an assessment of the reported incident and to services. If the guardian or agentis the
suspected abuser and he or she withdraws consent for the assessment of the reported incident,
or refuses to allow services to be provided to the eligible adult, the Department, an agency
designated under this Act, or the office of the Attorney General may request a court order
seeking appropriate remedies, and may in addition request removal of the guardian and
appointment of a successor guardian or request removal of the agent and appointment of a
guardian.

(d) If an emergency exists and the Department or other agency designated under this Act
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reasonably believes that a person is an eligible adult and lacks the capacity to consent to

necessary services, the Department or other agency may request an ex parte order from the
circuit court of the county in which the petitioner or respondent resides or in which the alleged
abuse, neglect, financial exploitation, or self-neglect occurred, authorizing an assessment of
a report of alleged or suspected abuse, neglect, financial exploitation, or selfneglect or the
provision of necessary services, or both, including relief available under the lllinois Domestic
Violence Act of 1986 in accord with established law and Department protocols, procedures,
and policies. Petitions filed under this subsection shall be treated as expedited proceedings.
When an eligible adult is at risk of serious injury or death and it reasonably appears that the
eligible adult lacks capacity to consent to necessary services, the Department or other agency
designated under this Act may take action necessary to ameliorate the risk in accordance with
administrative rules promulgated by the Department.

(d-5) For purposes of this Section, an eligible adult “lacks the capacity to consent” if
qualified staff of an agency designated under this Act reasonably determine, in accordance
with administrative rules promulgated by the Department, that he or she appears either (i)
unable to receive and evaluate information related to the assessment or services or (ii) unable
to communicate in any manner decisions related to the assessment of the reported incident
or services.

(e) Within 15 days after the entry of the ex parte emergency order, the order shall expire, or,
if the need for assessment of the reported incident or services continues, the provider agency
shall petition for the appointment of a guardian as provided in Article Xla of the Probate Act
of 1975 for the purpose of consenting to such assessment or services or to protect the eligible
adult from further harm.

(f) If the court enters an ex parte order under subsection (d) for an assessment of a reported
incident of alleged or suspected abuse, neglect, financial exploitation, or self-neglect, or for the
provision of necessary services in connection with alleged or suspected self-neglect, or for both,
the court, as soon as is practicable thereafter, shall appoint a guardian ad litem for the eligible
adult who is the subject of the order, for the purpose of reviewing the reasonableness of the
order. The guardian ad litem shall review the order and, if the guardian ad litem reasonably
believes that the order is unreasonable, the guardian ad litem shall file a petition with the court
stating the guardian ad litem’s belief and requesting that the order be vacated.

(g) In all cases in which there is a substantiated finding of abuse, neglect, or financial
exploitation by a guardian, the Department shall, within 30 days after the finding, notify the
Probate Court with jurisdiction over the guardianship. (Source: P.A. 98-49, eff. 7-1-13; 98-1039,
eff. 8-25-14.)

(320 ILCS 20/9.5)

Sec. 9.5. Commencement of action for ex parte authorization orders; filing fees; process.

(a) Actions for ex parte authorization orders are commenced:

(1) independently, by filing a petition for an ex parte authorization order in the circuit court;

(2) in conjunction with other civil proceedings, by filing a petition for an ex parte
authorization order under the same case number as a guardianship proceeding under the
Probate Act of 1975 where the eligible adult is the alleged adult with a disability.

(b) No fee shall be charged by the clerk for filing petitions or certifying orders. No fee shall
be charged by a sheriff for service by the sheriff of a petition, rule, motion, or order in an action
commenced under this Section.

(c) Any action for an ex parte authorization order commenced independently is a
distinct cause of action and requires that a separate summons be issued and served. Service of
summons is not required prior to entry of emergency ex parte authorization orders.

(d) Summons may be served by a private person over 18 years of age and not a party to the
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action. The return by that private person shall be by affidavit. The summons may be served by

a sheriff or other law enforcement officer, and if summons is placed for service by the sheriff, it
shall be made at the earliest time practicable and shall take precedence over other summonses
except those of a similar emergency nature. (Source: P.A. 99-143, eff. 7-27-15.)

(320 ILCS 20/10) (from Ch. 23, par. 6610)
Sec. 10. Rules. The Department shall adopt such rules and regulations as it deems necessary
to implement this Act. (Source: P.A. 85-1184.)

(320 ILCS 20/11) (from Ch. 23, par. 6611)

Sec. 11. Annual Reports. The Department shall file with the Governor and the General
Assembly, within 270 days after the end of each fiscal year, a report concerning its
implementation of this Act during such fiscal year, together with any recommendations for
future implementation. (Source: P.A. 90-628, eff. 1-1-99.)

(320 ILCS 20/12) (from Ch. 23, par. 6612)
Sec. 12. (Repealed). (Source: P.A. 85-1184. Repealed by P.A. 90-628, eff. 1-1-99.)

(320 ILCS 20/13)

Sec. 13. Access.

(@) In accord with established law and Department protocols, procedures, and
policies, the designated provider agencies shall have access to eligible adults who have been
reported or found to be victims of abuse, neglect, financial exploitation, or self-neglect in
order to assess the validity of the report, assess other needs of the eligible adult, and provide
services in accordance with this Act. (a-5) A representative of the Department or a designated
provider agency that is actively involved in an abuse, neglect, financial exploitation, or self-neglect
investigation under this Act shall be allowed access to the financial records, mental and
physical health records, and other relevant evaluative records of the eligible adult which are
in the possession of any individual, financial institution, health care provider, mental health
provider, educational facility, or other facility if necessary to complete the investigation
mandated by this Act. The provider or facility shall provide such records to the
representative upon receipt of a written request and certification from the Department or
designated provider agency that an investigation is being conducted under this Act and the
records are pertinent to the investigation. Any records received by such representative, the
confidentiality of which is protected by another law or rule, shall be maintained as confidential,
except for such use as may be necessary for any administrative or other legal proceeding.

(b) Where access to an eligible adult is denied, including the refusal to provide requested
records, the Office of the Attorney General, the Department, or the provider agency may
petition the court for an order to require appropriate access where:

(1) a caregiver or third party has interfered with the assessment or service plan, or
(2) the agency has reason to believe that the eligible adult is denying access because of
coercion, extortion, or justifiable fear of future abuse, neglect, or financial exploitation.

(c) The petition for an order requiring appropriate access shall be afforded an expedited
hearing in the circuit court.

(d) If the provider agency has substantiated financial exploitation against an eligible adult,
and has documented a reasonable belief that the eligible adult will be irreparably harmed as
a result of the financial exploitation, the Office of the Attorney General, the Department, or
the provider agency may petition for an order freezing the assets of the eligible adult. The
petition shall be filed in the county or counties in which the assets are located. The court’s
order shall prohibit the sale, gifting, transfer, or wasting of the assets of the eligible adult, both
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real and personal, owned by, or vested in, the eligible adult, without the express permission of

the court. The petition to freeze the assets of the eligible adult shall be afforded an expedited
hearing in the circuit court. (Source: P.A. 98-1039, eff. 8-25-14.)

(320 ILCS 20/13.5)

Sec. 13.5. Commencement of action for access; filing fees; process; notice; duration of orders.

(a) Actions for orders seeking access to an eligible adult or freezing assets of an eligible
adult are commenced:

(1) independently, by filing a petition for access to an eligible adult or freezing the assets
of an eligible adult in the circuit court;

(2) in conjunction with other civil proceedings, by filing a petition for access to an eligible
adult or freezing the assets of an eligible adult under the same case number as another civil
proceeding involving the parties, including, but not limited to:

(i) a guardianship proceeding under the Probate Act of 1975;

(ii) a proceeding for involuntary commitment under the Mental Health and
Developmental Disabilities Code;

(iii) any other proceeding, provided that the eligible adult or the respondent is a party to
or the subject of that proceeding.

(b) No fee shall be charged by the clerk for filing petitions or certifying orders. No fee shall
be charged by a sheriff for service by the sheriff of such a petition, rule, motion, or order in an
action commenced under this Section.

(c) Any action for an order for access to an eligible adult or freezing assets of an eligible
adult, whether commenced independently or in conjunction with another proceeding, is a
distinct cause of action and requires that a separate summons be issued and served, except
that in pending cases the following methods may be used:

(1) Delivery of the summons to respondent personally in open court in pending civil or
criminal cases.

(2) Mailing to the defendant, or, if represented, to the defendant’s attorney of record in
the civil cases in which the defendant has filed a general appearance. The summons shall be in
the form prescribed by subsection

(d) of Supreme Court Rule 101, except that it shall require the respondent to answer or
appear within 7 days. Attachments to the summons or notice shall include the petition for
access to an eligible adult or freezing assets of an eligible adult and supporting affidavits, if any,
and any emergency order for access to an eligible adult or freezing assets of an eligible adult
that has been issued.

(d) Summons may be served by a private person over 18 years of age and not a party to the
action. The return by that private person shall be by affidavit. The summons may be served by
a sheriff or other law enforcement officer, and if summons is placed for service by the sheriff, it
shall be made at the earliest time practicable and shall take precedence over other summonses
except those of a similar emergency nature.

(e) Except as otherwise provided in this Section, notice of hearings on petitions or motions
shall be served in accordance with Supreme Court Rules 11 and 12 unless notice is excused by
the Code of Civil Procedure, Supreme Court Rules, or local rules, as now or hereafter amended.

(f) Original notice of a hearing on a petition for access to an eligible adult or freezing assets
of an eligible adult may be given, and the documents served, in accordance with Supreme
Court Rules 11 and 12. When, however, an emergency order is sought in such a case on an ex
parte application, the notice rules set forth in Section 11-101 of the Code of Civil Procedure
shall apply.

(g) An order entered in accordance with Sections 13 and 13.5 shall be valid for a fixed period
of time, not to exceed 2 years. (Source: P.A. 91-731, eff. 6-2-00.)
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(320 ILCS 20/14)

Sec. 14. Volunteer corps. Qualified volunteers may be used for the purposes of increasing
public awareness and providing companion-type services, as prescribed by rule, to eligible
adults. A qualified volunteer must undergo training as prescribed by the Department by rule
and must adhere to all confidentiality requirements as required by law. (Source: P.A. 94-431,
eff. 8-2-05.)

(320 ILCS 20/15)

Sec. 15. Fatality review teams.

(a) State policy.

(1) Both the State and the community maintain a commitment to preventing the abuse,
neglect, and financial exploitation of at-risk adults. This includes a charge to bring perpetrators
of crimes against at-risk adults to justice and prevent untimely deaths in the community.

(2) When an at-risk adult dies, the response to the death by the community, law
enforcement, and the State must include an accurate and complete determination of the cause
of death, and the development and implementation of measures to prevent future deaths
from similar causes.

(3) Multidisciplinary and multi-agency reviews of deaths can assist the State and
counties in developing a greater understanding of the incidence and causes of premature
deaths and the methods for preventing those deaths, improving methods for investigating
deaths, and identifying gaps in services to at-risk adults.

(4) Access to information regarding the deceased person and his or her family by
multidisciplinary and multi-agency fatality review teams is necessary in order to fulfill their
purposes and duties. (a-5) Definitions. As used in this Section: “Advisory Council” means the
Illinois Fatality Review Team Advisory Council. “Review Team” means a regional interagency
fatality review team.

(b) The Director, in consultation with the Advisory Council, law enforcement, and other
professionals who work in the fields of investigating, treating, or preventing abuse or neglect
of at-risk adults, shall appoint members to a minimum of one review team in each of the
Department’s planning and service areas. Each member of a review team shall be appointed
for a 2-year term and shall be eligible for reappointment upon the expiration of the term.
A review team’s purpose in conducting review of at-risk adult deaths is: (i) to assist local
agencies in identifying and reviewing suspicious deaths of adult victims of alleged, suspected,
or substantiated abuse or neglect in domestic living situations; (ii) to facilitate communications
between officials responsible for autopsies and inquests and persons involved in reporting or
investigating alleged or suspected cases of abuse, neglect, or financial exploitation of at-risk
adults and persons involved in providing services to at-risk adults; (iii) to evaluate means by
which the death might have been prevented; and (iv) to report its findings to the appropriate
agencies and the Advisory Council and make recommendations that may help to reduce the
number of at-risk adult deaths caused by abuse and neglect and that may help to improve the
investigations of deaths of at-risk adults and increase prosecutions, if appropriate.

(b-5) Each such team shall be composed of representatives of entities and individuals
including, but not limited to:

(1) the Department on Aging;

(2) coroners or medical examiners (or both);

(3) State’s Attorneys;

(4) local police departments;

(5) forensic units;

(6) local health departments;

(7) a social service or health care agency that provides services to persons with mental
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illness, in a program whose accreditation to provide such services is recognized by the Division

of Mental Health within the Department of Human Services;

(8) a social service or health care agency that provides services to persons with
developmental disabilities, in a program whose accreditation to provide such services is
recognized by the Division of Developmental Disabilities within the Department of Human
Services;

(9) a local hospital, trauma center, or provider of emergency medicine;

(10) providers of services for eligible adults in domestic living situations; and

(11) a physician, psychiatrist, or other health care provider knowledgeable about abuse
and neglect of at-risk adults.

(c) A review team shall review cases of deaths of at-risk adults occurring in its planning
and service area (i) involving blunt force trauma or an undetermined manner or suspicious
cause of death; (ii) if requested by the deceased’s attending physician or an emergency room
physician; (iii) upon referral by a health care provider; (iv) upon referral by a coroner or
medical examiner; (v) constituting an open or closed case from an adult protective services
agency, law enforcement agency, State’s Attorney’s office, or the Department of Human Services’
Office of the Inspector General that involves alleged or suspected abuse, neglect, or financial
exploitation; or (vi) upon referral by a law enforcement agency or State’s Attorney’s office.
If such a death occurs in a planning and service area where a review team has not yet been
established, the Director shall request that the Advisory Council or another review team
review that death. A team may also review deaths of at-risk adults if the alleged abuse or
neglect occurred while the person was residing in a domestic living situation.

A review team shall meet not less than 4 times a year to discuss cases for its possible
review. Each review team, with the advice and consent of the Department, shall establish
criteria to be used in discussing cases of alleged, suspected, or substantiated abuse or neglect
for review and shall conduct its activities in accordance with any applicable policies and
procedures established by the Department.

(c-5) The lllinois Fatality Review Team Advisory Council, consisting of one member from
each review team in lllinois, shall be the coordinating and oversight body for review teams and
activities in lllinois. The Director may appoint to the Advisory Council any ex-officio members
deemed necessary. Persons with expertise needed by the Advisory Council may be invited
to meetings. The Advisory Council must select from its members a chairperson and a
vice-chairperson, each to serve a 2-year term. The chairperson or vice-chairperson may be
selected to serve additional, subsequent terms. The Advisory Council must meet at least
4 times during each calendar year.

The Department may provide or arrange for the staff support necessary for the Advisory
Council to carry out its duties. The Director, in cooperation and consultation with the Advisory
Council, shall appoint, reappoint, and remove review team members.

The Advisory Council has, but is not limited to, the following duties:

(1) To serve as the voice of review teams in lllinois.

(2) To oversee the review teams in order to ensure that the review teams’ work is
coordinated and in compliance with State statutes and the operating protocol.

(3) To ensure that the data, results, findings, and recommendations of the review
teams are adequately used in a timely manner to make any necessary changes to the policies,
procedures, and State statutes in order to protect at-risk adults.

(4) To collaborate with the Department in order to develop any legislation needed to
prevent unnecessary deaths of at-risk adults.

(5) To ensure that the review teams’ review processes are standardized in order to
convey data, findings, and recommendations in a usable format.
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(6) To serve as a link with review teams throughout the country and to participate in

national review team activities.

(7) To provide the review teams with the most current information and practices
concerning at-risk adult death review and related topics.

(8) To perform any other functions necessary to enhance the capability of the review
teams to reduce and prevent at-risk adult fatalities. The Advisory Council may prepare an annual
report, in consultation with the Department, using aggregate data gathered by review teams
and using the review teams’ recommendations to develop education, prevention, prosecution,
or other strategies designed to improve the coordination of services for at-risk adults and their
families.

In any instance where a review team does not operate in accordance with established
protocol, the Director, in consultation and cooperation with the Advisory Council, must take
any necessary actions to bring the review team into compliance with the protocol.

(d) Any document or oral or written communication shared within or produced by the
review team relating to a case discussed or reviewed by the review team is confidential and
is not admissible as evidence in any civil or criminal proceeding, except for use by a State’s
Attorney’s office in prosecuting a criminal case against a caregiver. Those records and
information are, however, subject to discovery or subpoena, and are admissible as evidence,
to the extent they are otherwise available to the public.

Any document or oral or written communication provided to a review team by an
individual or entity, and created by that individual or entity solely for the use of the review
team, is confidential, is not subject to disclosure to or discoverable by another party, and is
not admissible as evidence in any civil or criminal proceeding, except for use by a State’s
Attorney’s office in prosecuting a criminal case against a caregiver. Those records and
information are, however, subject to discovery or subpoena, and are admissible as evidence,
to the extent they are otherwise available to the public.

Each entity or individual represented on the fatality review team may share with other
members of the team information in the entity’s or individual’s possession concerning the
decedent who is the subject of the review or concerning any person who was in contact
with the decedent, as well as any other information deemed by the entity or individual to be
pertinent to the review. Any such information shared by an entity or individual with other
members of the review team is confidential. The intent of this paragraph is to permit the
disclosure to members of the review team of any information deemed confidential or
privileged or prohibited from disclosure by any other provision of law. Release of
confidential communication between domestic violence advocates and a domestic violence
victim shall follow subsection (d) of Section 227 of the lllinois Domestic Violence Act of 1986
which allows for the waiver of privilege afforded to guardians, executors, or administrators of
the estate of the domestic violence victim. This provision relating to the release of confidential
communication between domestic violence advocates and a domestic violence victim shall
exclude adult protective service providers.

A coroner’s or medical examiner’s office may share with the review team medical records
that have been made available to the coroner’s or medical examiner’s office in connection
with that office’s investigation of a death.

Members of a review team and the Advisory Council are not subject to examination, in
any civil or criminal proceeding, concerning information presented to members of the
review team or the Advisory Council or opinions formed by members of the review team or the
Advisory Council based on that information. A person may, however, be examined concerning
information provided to a review team or the Advisory Council.

(d-5) Meetings of the review teams and the Advisory Council may be closed to the public
under the Open Meetings Act. Records and information provided to a review team and the
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Advisory Council, and records maintained by a team or the Advisory Council, are exempt from

release under the Freedom of Information Act.

(e) A review team’s recommendation in relation to a case discussed or reviewed by the
review team, including, but not limited to, a recommendation concerning an investigation or
prosecution, may be disclosed by the review team upon the completion of its review and at
the discretion of a majority of its members who reviewed the case.

(e-5) The State shall indemnify and hold harmless members of a review team and the
Advisory Council for all their acts, omissions, decisions, or other conduct arising out of the
scope of their service on the review team or Advisory Council, except those involving willful or
wanton misconduct. The method of providing indemnification shall be as provided in the State
Employee Indemnification Act.

(f) The Department, in consultation with coroners, medical examiners, and law
enforcement agencies, shall use aggregate data gathered by and recommendations from the
Advisory Council and the review teams to create an annual report and may use those data and
recommendations to develop education, prevention, prosecution, or other strategies designed
to improve the coordination of services for at-risk adults and their families. The Department
or other State or county agency, in consultation with coroners, medical examiners, and law
enforcement agencies, also may use aggregate data gathered by the review teams to create a
database of at-risk individuals.

(g) The Department shall adopt such rules and regulations as it deems necessary to
implement this Section. (Source: P.A. 98-49, eff. 7-1-13; 98-1039, eff. 8-25-14; 99-78, eff.
7-20-15; 99-530, eff. 1-1-17.)

(320 ILCS 20/15.5)

Sec. 15.5. Independent monitor. Subject to appropriation, to ensure the effectiveness and
accountability of the adult protective services system, the agency designated by the Governor
under Section 1 of the Protection and Advocacy for Persons with Developmental Disabilities
Act shall monitor the system and provide to the Department review and evaluation of the
system in accordance with administrative rules promulgated by the Department. (Source: P.A.
98-49, eff. 7-1-13; 99-143, eff. 7-27- 15.)
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